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ABSTEACT 
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He^ico; the major accoiapliah®eiits of IHS Mental Health Prograins; 
selectod theoes appearing in the Area narratives (often in terms of 
polarities of opinion a^d practice) ; and 76 specific reconmendations 
lor identified probleffl areas, Becommenaations re^ issues yet to be 
iesclvefl includes need for epideffliologic data; adaptation and 
integraticn of lental health services with indigenous cultures and 
practices; balance between direct and indirect nantal health 
services; mental health consultation activities with other IBS staff 
and external agencies; services for special populations; alcoholism 
and alcohol abuse; drug abuse and inhalents; accidents, violence, and 
suicide; issues internal to IHS and mental health program 
aflsiinistration (evaluation; recruitraent, selection and retention of 
professional and paraprof essional personnel; institutional racisin; 
etc.), CJC) 
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I, DESCRIPTIOBI OF REPORT 

Thli is the final chapter of a nUim chapttr report in partial fulfilljient 
c^t IHS contraet IHS liSM 110-73-31*2. This commentary "Overview^ and Recoimnenda- 
t^lon" chapter is the initiation of an evaluation procigs ^h.ieh could not have 
b#en designed and carried gut Erior to the document atlon mi narration of the 
^^rlier eight chaptere which present an historic^ and descriptive account 
ar each of the eight administratis© j\reas of IHS Mental Health Programs* It 
U hoped that the information eontalned in the nine basic chapters vill nrovida 
the base line for generating evalmtlDn studies which vill relate to the 
QOntaxts and goals of each of the prosrama. It was to fill this gap that 
these hiitoriee were prepared, slnoi^ as in many developing institutioni , staff 
within each Area and at the Mental Health Program Headquarters level have teen 
tpo buoy deliverinj? services to record and synthesize aacounts of their activities. 

Another use to which much of this material li already balng put, and for 
vthioh it may prove widely useful, is that of an orlentatloa work for new staff 
mmnhers, interested persoDS in legislatures, tribal governmental professional 
aqhoolBj and other related aganoies. 
An Format 

The eight Area chapters contain both hiatorieal and contamporary program 
4^Beriptlons as well as general ooacluslons as to the accoiiplishjnenti and , 
pij'oblema remaining to he solved in the Area dlsoussed* Each is dasigsed as 
a, self-contained narrative which caa be read indtpendently of any of the others. 
fh^ Area reports have not "been placed in any sequence* However , if one is 
iilterested in reading all of the Area narratives, then it any bt of interest 
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to rollov an historical sequence i Wavajo, Alaska and Aberdeen Areas (pine 
iad«a} wer# started in 1966 • The JaiUings and Portland Areas each followed 
a pattern of Area Intsrest and coUabQratlQn with residency training programe. 
Thin collaboration began as early as I966, in BlUlngi, with placement of 
R^gtdents on reservations, and from the men with this experience the first 
nt^tt were aaleGted in 1968^ The Albuquerque Area began ite program in 1968 
nhm ^ former IHS General Medical Offieer beoame available at the eompletlQn 
of ft reaidancy in piyehiatry. Phoenix also began formal Mental Health Prograjn 
davalcppraent at about this time, although less historieal material was retrievable 
1^ this Area than in the others, Tucson Sub»Area, which is under the separate 
admiwtstration of the IHS Ofj of Researeh and Development^ has a trlbally- 
opw^tad prograjn of pBychologlcal services linked both to the Health Programs 
Sy^tmB Information Center and the Papago Health Board* This program la 
includad In the narrative of the PhoenJbc Area, Oklahoma City Area was the/ last 
to Mve a foinal program and staff , not being allocated funds until 1969*70, 

These chapters describing the history of the development of Mental Health 
PrOK^ws in each Area of IHS Mental Healthy begin with the first date of formal 
intro'duqtlon of staff, but also Include as much prior histoiy of mental health 
efforts auid groundwork as was made available by the Area Office, Each Area 
chaptw is based not only on the records available in that Area, but on site 
visits; to field prcgramij and where passible, interviews with key persons no 
longer in that Area or active in IHS, With the exception of this iection, 
entitled Overview and ReGOimnendation , there is an attempt in so far as possible 
to allow the staffs to tell their own stories and describe the programs as they 
hm$ conceptualized them, 
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This final overvlev seetion deacrlbei the methods used for collecting data, 1 
the llmltatlona and topics omitted^ and proridai m historical contaxt for ' 
viawing the introduction of Mental Health Prograaie into IHS^ as well aa a 
description of the Headquarters for Mental Health Programi located in Albuqutrque ^ 
New MaxicQ* 

Following this narrative material is a recapitulation oi the major accom^ 
pllshmenfca of the IHS Mental Health ProgrOTs frcra thtlr beginning in Fiscal *66 
to Fiical ^T^** In addition selected themea that appe^ in the Area narrativei 
are given a general statement, ofttn in temi of polaritlei of opinion and 
practice I and reoommendationB aj'e inade for itepi in the resolution of problem! 
which have been observed.^ These are included ^Ith so^t humility , and include 
ways in which the evaluative process thus begun qmi be contintied" and made more 
explicit t 

Appendices collect together sever al documents which relate to the program 
at a national level i 

-A glossary of IHS administrative titles for those unfamiliar with this 
terminology ; 

-A proposed career ladder^ including Job descriptions and training require* 
ments for paraprofessional staff; 

-A copy of the current Patient Problem Orianted Eecord, which is not in use 
and will make available computerised sumiflartis of patient charaeterlstici and 
staff activities (subject to analysis in Coatmct No. 2^40-75-001 ) ; 

-A bibliographic listing of papers publiahed in professional jQurnals by 
IHS Mental Health staff duri^ and/or pertaining to their IHS Mental Health 
experience; 

^Aii Index to the total report. 

©"teSendatioiis within the text of the overrltw chaptar have been underlined* 
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It is hoped that this ehepta^ mi Its ihdeit vilL fsoUltata cgmpariion 
bttwaea Areas I as veil m t^h% locrttofi of wataria reaivaat to «l viat variety 

of tpplflS. 

Thmrm aara a liuib^r of toffies mt tria^ad ttiirast-wily, if a-e all la tMs 
rtffort* 

(l ) IHS a rmlm^imuMp ta ttii United S^uthtsstarn Trttas whieh wee 

mmn of this sajar-ate laentity, mA tm laek ef ior^U^ fading md IdMtifieatioa 
Of Mental Hislt* Prog^aras until I9T'»-15^ tba Unt^iA Sciithiait^am Tribes have net 
^tan luelutea. It U bojaatsat tbis cteli^leii vdlL b# tasisoraty ^ and that a 
chspti^ desQi-lbing th^lr- Mental lesltB prngrmn and plaMlrig iajf bt prspaied in 
ihe rut ure , possibly tJnlttd Scutt^ait em Trlb^i th^nti^lviSi 

(a) %m D^lginaa ecataq* \ritb IFJB cailta fer a coaTllatio^ of patla«t 
Maorda aad cptdeaiDlcgtaal Malysla^ lJnfwtiina.itlyp tbi rtaords of f4antal 
lisltli ataff activd,ti^s ana pstl^nt qeatasti eould not be «trt^ve4 from thtir 
intirdigltatlon vlih Anbiila-tory Gara paearaa dispersion In IHS hospital files. 
Trior %c tSlh xic Aj^'ia had solvia thU prcbLe« fo* tie aailri Ar^at tout %*her^ 
^ueh data \faa a^vailabis ior eelectad staif*. or- fer a particular Se^^ct Uait^ 
it hij tnclud^d, , Mi Unifoiin Coeputiirliad fatiiot Contaet Ricordla, Intro- 
dueled riBcal 1973 thrcushout 3HS a^ tlit l^an^tal Health mi Soelaa Sarvlcts 
Irobl^m Orian^td R^aoari, provides »UQh erf tills IrifoMsttcn, bub vai^ made avaliablt 
toa lata fcr ineluslQn iti tldm ?ap^rt* It i^tH ta the s%ibjact ot a aubaequ^at 
Alport under Coi^traot K©, aliQ-75-OOi t^Q it c0imTlati4 in tha fall ot 1975.. In 
addition a lejwfat^ eentwet to the NaticnaJ. Msaelmtlott of Iii4iaa Social tfcrkera 
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(Ceatraet Ko. %m IlO«T3-3T2) vaa lit pMmUal tp thia prcjtat to mtasuri coaauata* 
meda aad digrMs af sat islf action with IHS Mantal Htalti Programi, 

To iCMsf Mteat, becausa of thas^ emisilDas th€ phrasa 'patteras of ^tlli-^ 
zatloa^ in tha tltla of the eontraet ujidtr vhiah thli work was dorit Is siilaaaiBg, 

(3) The MentaJ. Health Progrsms oi IHS havt bean separately tudgftgd 
vharev^ar thay hav© bees iatroducad slnee 1966, In the Area nwratlYai tha 
fflantal health eomponanti of SocliJ. Servtaes Braaah staff vhiah aotadated the 
fip^ciallzed stsffln^ aiid progrMna of the Maiital Harith Proprtoi have bean 
presented vhanevar they ceuld hm dDciMeated, Sutseqi\iant collahoratlve fUQctloas 
haw baen carried out in several 3HS Areas, and thesa too are Integratad Into 
the rayort. Howavarp ttuqh activity Qf tha Soclia Sayirloas Brasoh has not lean 
raportad hare subeequaBt to 1966. Tha MaLysia of pttlent reaords cltad atove 
will alalia integrata eentemporary Seeial Sai'vicas and Mantal Health aGtlyities, 
hut the gap In racordlmg Soaial Serylces Br^neh aetlvltlaa should be flllad, 

ik) All analysis of the 1KB Nental Health budgits^ both nationally and for 
aaeh Araa^ Is not mada In this raport. Bwh avaluetions ef ooit effeotivaiiasa 
ara futlla escarolaas until the goals of tha pyograas ^ the neadi of tha popuLationa 
aarvedi and the satttngs in vhieh tasks ara p^rforiEad can bq ipeeifled» Faraal 
hudget Information Is a natter of publle raeord sine a the Mental Haalth Prog^'aias 
are fvaidad through separato appropriations as Una tteiiSi and not eonfounded 
t#lth tha overall IHS budget. 

In addition, aaoh Area Chief uied Inganuity to nultiply resourees tl^oufh 
aooperativa sigreamanti with atati and other a^jeneles ^ the devalopmant of voluntear 
mA InJorinal resources » axohangas Hth other Branchas of IHS (often brought about 
as a result of In-ierviaa training as vail as through collaboratlva planing )p 
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Md by othtr metna. k fev fees loeal grants for facial prgjaets art 

also iMcr^orat^d lato Manbal Health Progrra development aridL expansion. 

Mcreaver^ each ytar ends vlth additional fading erratically aade avail* 
alLi due to uaamtlcipated suz^luisis or releasae of fimde at the federal laval. 
The ability to hava readily implmeiitad contlgenQy plani to mmkm uae of the 
fuada, and the ^aargeneles which arisa from the lack of oartainty of adsqiuate 
fading are all problms vhich raquira specialised malysli /beyond the seope 
©f this yeport, 

Sjxch studies are needed to Expiate the tvaluatlon of IHS itialf and 
its MeataL Health Programs in particular. Hoveveri It ^aa felt that It woiUd 
ha preiaatujre to do so at this tijnej until more adaquata undaratanding was 
ohtaiMd of tha dimeniiQas of the prograa^ Iti goals and its naadi* Wian 
this phase of a valuation is landartakan it ehsuld ba in close oollaboration 
with ms staff, and in tarnia of the goals let for themBalves by that staffs 
as vail as la tarms of extarnal erltaria of program affactivenass and adequacy • 
Ci Scu^'oa Material for This Rajort. 

In preparing this ovarviav ehaptar and throughout tha Area narratlvas, 
much uaa ii inada of internal doc\anenti prapared as Sarviea Unit and Araa i^aports 
It la veil undarstood that auoh docmanta are often prapared ^th multiple 
purposw in minds expressions of opinion, Justification for deviations from 
routinai , eompatltlve declarations of naed for a ihare of scarce rasouroeSp 
eta, Wavarthelagi g thasa still constltuta tha hest avidenea of the priorities, 
prograni datails , and flavor of the actual programi at tha point in tlma they 
were wrltt an up^ Suoh matartala ^ as well ae tha relavajit quotations from 
ptibltshad artlelaa by IHS Mantal Health staff mOTbers , we set la single spaoa 
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so as to diitliigtiish them from cw^ratii^t and li^tej^retlve sectleai prepared 

by t fat research staff. Thm project staff appreciate tht fraedon of acceii to 

thase docimiants, ajid the cooparatian of Area Chiefs* The reaponslMlity for 

the aalac-fcion of tiasa ILlustrattYa mat©Tials rests with the authori of this report. 

Although differenDts of Dpialon expresead Area Chiefi have bean considiraai 

the Qoatraotors haire rtsarvad the right of fiml decision as to inGl-usion or 

axolusion of anjr partieiilw dooimant* , ... 

Aji additloaal source of doCOTantuTr data wm tha reporting of staff activ- 
itlte during 1973 collectid duriag- vislta to aach Area, a^d by mail. This has 
proved most uBmtvX in dcouaoiantliig oons'ul.tatlDn activities of staff sjid pro- 
vldiag a croas -cultural ovanrlev that anablad the aontraotors to fesus their 
attest ion on topic i relev^ant to IHS Instead of usliig b priori crttaria of 
Mastal Htaith Prograni and staff ictlvltlM, la each Area chapter thera is a 
COTpilatiori of enaai^tatton actiirltiai basad oa this 1973 data. 

In addition^ the coatractors visltad all alght Araae, iJid a total of '50 
Service Uiilta during tha data colleotion phaia of thia contraets latarviews 
vera arranged vith key personnal vho war^ no longtr staff of or employed ^ 
IHS, m& vith Area Diraetors and other Branoh Chiefs^ Servioe Unit Directors, 
and at hart cognlaattt of both the Jdatorlcal and oontaaporaiy aspaots of IHS 
Mental Hialth Program deirelopmarit . Tha saapliag deslrad vas dlicuaied vith 
eaoh Area Chief, who thaa arrangad the fiaal selaotion of Service tJalts to be 
vlsitad wlthia tha conitralnts of travel limitations and availability of par- 
ioanal at tha tlrnt of tha slta visits. In tha Billings and Havajo Areas ^ Area- 
vide staff m^atingi enabled ona of the contractors to meet all IHS Mental Health 
staff. At tha National rrsLning Confaranoe In Albuqutrqua (May 197'+) and the 
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Amerteaa Orthopsychlatrlc Aisoeiatlon Beetingi In Saa, Franelsco (May 1973) 
staff's not vliited -were available for disetiailoaa and intervlevs by both 
coQ-fcractori , in addition to follew up eonferinets -with mai^r of thost vho had 
'bmexi visitad. 

Coordination of activities through Haadquarteri IHS staff both in AltvL- 
queiaua and tfaihlngton, B.C. hai been siipportlve md facilltative. It is 
regretted that Mabel Bosi, M.D., former consultant to USPHS,,, and Marlon AndrevB, 
retired Chief of Social Service, vers not avaiable for intervlewa ilnce their 
role in devalopiag Menta Health Programs antedatts 1966, and it is known that 
they vera instrmental in developing the fomdatlons for the Initial budget 
appropriations and prograiii plans. It is also apparent that their CQntlnued 
support of a "Branch" paralltl to SQcial Servlee la.ld a foundation for the 
CQmplemtntarT' aiid supplemental^ roles of both itaff i , 
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II. *rHE CQNTBCT 
A. History of IHS Mtntal Healtli Prp^ratts 

1, Myths About Origins of IHS Nental Healtti Prcgraiaa 

In tracing the history of the dev8lopa«nt of the Mtntal Health Programs of 
the In^an Health Servlee, tw persistent eiid opposing Myths recw. Like the ohlld^ 
ren'g candy callad Mawbraakere' eaoh. m^h is m acretioii of laytrs around a kernal 
of truthi One myth suggtati tfiat Metttal Htrith PregrOTi came into btlng beoause in 
1966 ther© vara available thrte psyohlatrlsts who^ In Silaotlng IHS as the brasch of 
the BBTviQBB tor their draft ebligationiSiade uE^xptettdly available a sotufca of man- 
povtr aad Idaas, This hae a keriial of truth, sln^e it vsi at this tine that psychi" 
atrlsts first became availabla to IHS via the drafts and this source of psyehj,atrlsts 
was utilized Mntll the end of Seleatlira Service ^conscription la 1972. It is also 
true that the three men^ Robert lergnan, M,iD* , Joseph BIodbi, M*D*j smd Carl Idlndellj 
M.D,^ iiera axtraordlnarly capable and wall prepared for their roles. Their Ideas 
have had a far reaching Impact 011 the ehapa of IHS Meaital Health Programs, However , 
the Idea of mental health services aad the plwinlag for It began long before 1965 • 
Indeed, Dr* BerpEian and possibly the other two wara Involved la preliminary prepar- 
ation for their roles before completing their realdencles, under the guidMce of 
a niffliber of IHS staff including Mabel Ross 1 M.D* m& €QnEiJ.taiiti such as Saorge 
Meyer I M*D, than of the University- of Chicago faaulty* 

This myth then, runs dlreotly ooTinter to thf other major nythi nmely 
that IHS has alvays been Interastad in the rniotims^ jroblems a^d mental 111- 
nassas of Its Indian clientele, Mid that the foroitl Mental Health ProgrMis were 
slmjly a machanlEra for expressing this Interest aiwa concrattly^ md f oraally . 
than 1ti the past* This second myth certainly haa Its kernel of truth * Dorothy 
Lawion, retirtd Chief of IKS Social Strvict has shared much Infortnatien about 
the early days of IHS when this Branch vas partiqulwly conoeTOtd with the 
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himaoiitle eleneatg of delivering heath care to the Indian population. 

The BtnetlnifB almost heroic efforts of the Social Work staff In secwing 
the services of nedlelne Bi«n, pw-tlemlwly mmg the Navajo and Apaehe aake 
geod Mecdotsl material and a^ch of It is laeluded in each Area report in the 
story o'f the development of Mental Htalth Services in each locality. In 
Aberdeen the use of contract fundi , adffllalBtered throv^h the Social Servlees 
BrMieh , provided mtntal hospital omr^ for Indlaai from the time of abolislaaettt 
of the praetlce of sending dlsturhed appareiitay psychotic Indian patlenti 
to St. Elisabtth's Hospital in Waihlngtoa, D.C.. In the Billings Area the Soelal 
Services Branch toider Franeea Dixon, long btfore the finalising of funds for a 
fonnal mental health progrim, developed cooperative arrangments with the 
Sherldaa VA Hospital, and with the Resideiicy training program of- the University 
of Colorado in Denver undey Janes Barter, M,D. Both Publlg Health Nurses and 
Soelal Workers in the Oklahooa Area providad active llaiBon with local mental 
health facilities in Oklahoma antedating that Area's formal Mental Health 
Progr^. It is probable that In Portland, Alaska, Albuquerque and Phoenix 
such anecdotal material has been lost in the turnover of personnel — a factor 
which eontrlbutis repeatedly to the loss of continuity in recording historical 
Diaterial, Indefd, the lack of channels vlthin IHS for the trwsmlaslQn of 
history creates a cyclical phenaaenon that asUces it appew In bom Areas as 

though new ataf f were engaged In re-lnventlag fflental health progruns 

"dlBcoverlJig the wheel" over and over ^ain. 

Certainly this kind of interest in Indiaa patients m& mental health was 
eademio in IKS, although the grini realities of urgent physical needs for treating 
seeldeat viatlmeB, ending the TuhercialQs la epldmlc, or reducing infant mortality 
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often created a crisis ■ atmosphere that sapped staff eBergies and dlv«rtad attention 
frott human relationships and motional stress in order to save life itself. To 
some extent nany \mita of 3H5 operate still in this fashion, it is a fairly 
commonpiaee event to he told that the staff is too husy 'kopping the blood 
off the floor" to be able to give attention to mental health —as if the 
feelings of patients, the time puzzling out for cross-cnltural Intfiractioni , and 
the goal of raising the level of functioning of Indian and Native peoples who sur- 
vived infeetion or trauma were all luxuries for vhioh IHS had not tine. 

Since sneh an attitude exists along side the aetive Mental Health 
Programs of today, it is not unlikely that it has been hlstorieiJ.ly present 
as the IHS developed, mi this renders the myth of alvays having Mental Health 
resources and concepts operative only partially true, 
2, Initial Status of Mental Health in IHS 

Actu^ly, when IHS was fomed aa a Divlsioii of USPHS in 1955, Its 
chief mission was general medical and surgical care. It had been detennlned 
after long study that the use of USPHS a^id mllita:^ medical and iurgicU. 
speeialista wasji not adequate. It had also been detemlnad that detaehing those 
personnel from their other federal services and placing then uader the adminis- 
tration of the Bureau of Indian Affairs was also impractical, since the BIA 
with Its mmy non-medleal probleffls often seraed unable or unwilling to provide 
from its ovra meager resourees the logistic support and adBinlBtratlve sanctions 
that enabled physicians, nurses, dentiats and sanltariana to provide adequate 
medical care. Many eongressional hearings were held, as well as a conference 
called by the Aaaoclation on American Indian Affairs, a non-governmental 
association instituted for the gathering of information wd coordination 
of interests frow many sources in the problems of American Indians and their 
solutlonB. 
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III 1955 the Congrtes estatliihed vithln USPHS a special Divisieai qhargad 
with providing health care to Amario^ ^dlasi , and appropriations based on 
the reitrvation populationB hegan to be utilized to develop facilltiii mi^ 
pirsonnel spiciallzad in this flald, A spaelal. report based on the fiiidlngs 
□f a review of the aaadi/problesis of the Indian jppulations Md the projected 
health care needs to solYt thm wm publlahed In 195T; 

Thim report^ Health SgTices for Merican Indira , PHS Publioatiott No* 531i 
is a ooEiprahensive reporb on health aervlcea being dalivarad and needed by the 
Amerlcaii Indlaii popi^atl©n acoordiag to Bureau of Indian Aff^rs definitions* 
It WEB prepared to guida the Surgeon Seneral and the US Congrase in th^a deTelop* 
ment of the appropriate plani wd budgtta for the newly-created DiTlil'On. of Indian 
Health as it took over the reeponBibilitjr for health eara of Indian peoples 
frcDi the Bureau of ladim Affairs, As such It conduoted field surveys vhlcb 
Included clinical exaainations^ Interylevs regarding health of fajaily mwibers 
and their use of medical faGilities^ eaonomic educational factors i and 
hlstprleal ethnographic and demographio data* The appendices also co».tain 
dociBaents from earlier reports auch as the Marriajs Report in 1928 ^ s^Q, other 
basic reference material. 

In general this is a valuable dooTOent, ^d ita chief Itoltatioa i$ that 
it haa not been raplicated eince the work was done 20 years ago In 1956, Moat 
of the basle reconmandatlons still form the patterns for developing duXlvery of 
health care by IHS, and a replication vould enable ^e real judgmant Of progress 
nsada and goals still to be aehieved in the overall fields of general w^dieal 
care and preventive and public health services, 

The chief mphasis of the 1957 report was on general medical car«i , especially 
cont^lous and Infectious diseasea , and on the preventive aspects Inaludad in 
public hestlth, such as sanitation^ water supply, housing, etc* Ther^ is sOTe 
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note takea of the ne^d for qoordijia'^iQn with, state and eomty aganeies, a topic 
f eoerally assimed to be the ^sk of the medical social vo:rkar when related 
to patient care. There wera 8 soalaL workers of this typa ©aployed hy BIA 
who transferred or were replaaed by the new USPHS prograis in Indian Health. 
This was aMost imffiedlately increased to a total of ik^^ *'3 at Area offlQai , 
8 at Indian Hospitals, m& 2 at Indiaii Health Centersp besides the Direotor, 
This total still falls short of aeetlng nlnlBiutt reqidrtotcits, " (op* elt, p, llU) ^ 

The tasks of these soei^ workers were primarily focused on the needs of 
tuberculosis patients and to some extent the families of auch patients. A second 
priority was given to the social aspects of maternal and child' health problems ^ 
and a third to aged, handicapped or abandoned medical cart raclplents* Roles were 
divided between cooperation with physicians , nurses or oth^r medical personnel 
and exploring the availability of other health and welfara servicei that might 
be made available, such as prosthetic devices^ nursing home care^ welfare assis- 
tance , etg. 

Beyond these staff, there were no others at that timt dlractly responsible 
for the mental health needs, however broadly defined^ of the Indlwi population* 
In fact, such a topic was not planned in the siirv^ with the same care and 
attention to detail as were othtr health topics. Although th# record of the 
procedures includes the International Statistical Claislfl^atlon Codes for 
psychoses, piychoneurosis and ptrsonallty disorders^ IneludAng 'nervousness* 
no report of findings mder these headings is given and apparently no psychi- 
atrists were Included In the cllaiqal teams examining sraple reservation 
populations, (op*, alt. p* 292) In general the report to limited to the ob- 
servations and results of Inqtuiries made by NBIH and Regional HEW staff (op, 
clt, pp. 151-153) 
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Statiitlea are gLvmn tor the mmh^v of ladiaas in 7 itate hoaptiMs for the 
neatally iU and St. Elipabethta mpita la Washington, J3.C,, vltH'ohsepvations 
that It had ^«tn BIA polley since the cloaing of the Canton Indlaa Aiylm in 
South Dakota to use loeal state fa«lUfclei for this infrequent fieed. The 
statements about this aspect of cave are aufflalently suee^ct and eogent that 
they are qyoted here In fullr 

... in 1956, the average dally aensus for mental hospitala reporting 
Indian patients , and for whoa We Publie Health Service made reimburie- 
nent ttarough contractual arraajgewewts waa i 

Hospital Average dally 
- _ - aenaus 



■^^AL. . •»»..*,...,.. 2oU 

North Dakota (Jamestovn) Jq" 

South Dakota (Yankton) * 25 

Montana* State ^l* 

Hev Mexico State 22 

Arizona State ^2 

Nevada 8tate ^ 

St. Ellssabetha, Waihlngton, D,C, 72 



The PubUc Health Service , in wany Statea , payi the state for the coit 
of hospitalization of these laWaftw, If there is sufficient wealth, 
the tribal council may arrange for private hoipltaliEation of 111 per- 
sons . Prequentiy the patient im taken to the place of eotrtttment or to 
the hoaplt^ by tribal police, mere Is Uiually no ati^a attached to 
hospitaaisatlon and the patient i» aecapted on return home. However, 
there lis objection to the poH«e role in the eonniltment, Inatanees 
were noted where aentally 111 ytevmm whO' could profit from hospital 
treatmemfc were hidden by their f«willes ae that they might be "protected 
ft>om th<^ police," 

The versf few public mental health flslinles available In areafl where Indians 
reside way offer treatment to Ittiai«wa, However, professloaal personnel 
uiually do not have the baekgr«9ma yequlred to trnderstand arid help the 
Indian adult or ahild. In sow* Stwtea mental health consultation Is 
occasiottaliy available to teaehers «»ployed in schools where there are 
Indian pupUs. (loe. eit.) 
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Tafc#n with prtstnt knoirledgt ot the problms arising fyoa the vit of 
^t%t^ md local facilities, and of the utilisation of appropriata ewrt ones 
It fcteofflcs avallablai these flgwai art mdombtadly undarastlmatas of the need 
foi^ psychiatric servicea m 

HoveTer, the staff of the proj wt stmed av/are of thii , wr! «1m of the faet 
tW thare ware ma^ nen-hospitali^ea ptraons In need of nietital hMltb car* 
m^ng the Indlaa populatloni. ^Smm of the stress leading to OTOtionaJ, mental 
brs^^downs is. Identified^ They alio describe lome of the difficultlts in 
pliwning *deltva^ of xaental health services to the IndlM population* 

Mental Health of Indians tp* 151] 

It has been pointed out In earllar ahaptars of this repart that custoras 
and cultiaral values ymry frOT gro^p to grot^ aceording to tribal affil- 
iations and to the dagrae in \fhleh particular groypi have acc^ted the 
GUStQTOe and values of non'-ladiwi groups with which they are assooiated* 
Correspondingly, Indian ooneepta of what oonstltutas mental illness 
or health also vary from tribe to tribe. 

Behavior davlations which non*- Indiana consider to be signs of mental 
illness ara seen in Indians but^ as a rulei In^ans are more tolerant of 
la^tally 111 and mentaliy ratwdad persons than are non^Indiauis, As a 
resiilt of this, these peopla often »e oared for within the f sally and 
casttttunity Instead of being placed In inetltutions. This tolerMce is seen 
ordinarily In an invars a ratio to the degree in whieh the Indian group 
has assimilated the non^Indlan oultiLre and given up Indian custms wd 
vs^ues* 

Mental illness ^ irrespective culti^al patterns bxA conflicts, occurs 

in Indians as It does In other people. However , much of the aberraynt behavior 

seen is evidence of tensions arising from contact with the non-Indtes 

cultures* These tanslons arise as a resialt of faili;tt*e of efforts 

to live and work with non«Indl«is. The Inditt, reared In his own cultwe 

on the reservation, la poorly aqulpped to coapete and is also frequently 

rebuffed In his efforts to Join the non-In«U,an group* Often he has partially 

abandoned his Indian ways wd is no longer able to aocept the life on the 

reservation* A conflict betw^an cultures then goes on Inside hljig resulting 

in signs of aaladjustment , Bra^dofvn in cOTmmlcatlon because of differences 

in language and eoncaptuallzation owiiplicate the problen still further* 

Finwclal support given In vayi vhtoh foster dependence, coupled with the 
difficulties of making a move Into a non-Indian world, frequently resulta 
in passive acceptanca and dulling of initiative which is interpreted as 
•'laziness*" 
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SpaelaX Mental Ht alt h Problems [p, 152] 

AICOHOL^ — The mount of alcchol aonsimsd varies greatly among tribes Md 
mons Indlviduias vitUn the tribes. The extent of this alcohol oonsmiption 

a matter of great aoneero to both Indian and son-Indian populations* 
Alsohol offers an eioape from friistratlon and tension and fra^uently 
more desirable reoreatlonal outlets are not available. This iituatioa 
Is not too different froa that vhlch is found in aon-Indlan populations 
In similar eiramstaaoai, So^l^ probl^Sp. already troublasoae^ are 
made worse and aoute arises are prealpitated ^ the excessive use of alcohol • 
fh$ eoncc^itant problems dissolution of fMiilles^ dasertloa of children 
ynemployment ^ and aooldents — are the same in sll eultural grotqps. On 
one reservation, the older children In SMa families were so disturbed 
by tha extrrae squalor at hose, which »sulted from alaoholle debauches 
m& nagleet^ that they delibtrately eomiitted delinq[uent acts in order 
to be apprehended aad rmovad froai the situation* 

ACCIDENTS AND VIOLENCE, ™ It ti unwise to generalise with regard to 
payohologlcal motivations without more Infomation baaed upon study 
of a large nmber of individual Bituatlona * However, it is veil recognized 
that psychological factors play a patrt in accident causation, and accident 
yates are high among Indian population groups. Alcohol Is also an toport- 
*nt factor haras 

It is difficult to understand self*mutilating behavior of Indians, such 
m vol\uitaiy dismwbement by ^ing In front of trains or setting oneself 
0a flra. There are c^pwabla modes of reacting to unbearable situations 
tn oth^r cultures, although they may appear to be leas drMatlc* . Behind 
this^drwnatic behavior of ladlaas, there appaejfs to be especially intense 
frustration* 

CHIUO ABAKDONMENT* « These special problems, and otheri such m desertton^ 

related to the total life situation of the Indian and to his efforts to 
find a solution through psychological means by trying to escape from prob- 
lems which he cannot solve, Aa stated before In this report, the reaction 
of the Indian dependi upon the degree to vhlch he has dlsoarded his old 
euatoms and values m& to which he has adopted non-IndlM values and eus- 
tcffaSs In some sltuatloos he has abandoned most of his ora and taken on 
tm of the non-Indian ways, Wiere thli has involved an entire tribe, 
the results nay be observed In complete stultification of both Individual - 
mA group effort in my dlrectlcn md In a cOTiplete disorganisation of 
family and comimlty structiu'ei 

CQncluaions I pp. 152-153] 

1* An epidemiological stud^ li necessa^ In order to detemine the mental 
b:ealth problems of Indians and the effectiveness of available progrms, 
Ttoe study should indicate the scope and nature of the probleaB in general 
lyad point up the special factors, such as concepts regarding mental Illness 
Wid the mentally ill, oparatlve in the Individual tribes and situations. 
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From a yaviev of recent studlei made bf soeial scitntisti and piyeMatrlsts 
and frm tha study of speelfle Iflclients^ it sho^d be posslblt to datemint 
tha almeats in Indian cultiires ^ aQft-'lridlaJi ataLtwe^ and laeiJ. elremitanGgs 
which coablne to eraata tanslan, eoafltct^ wid fruitration. In this m«inar 
souroas of particular confliet qan be stuliaa and sound tasie plans made vlth 
tribal laadars in eaah group to IncLuda preventiYa aad tharapautic mental 
haalth alaaants In tha total hiaith jrograLm tor the Indiwis, 

2, Thara should ba vall^-plMnaa orientation and InsarviQa programs for all 
people working with Indiani, It is daslratle also for all Indian health 
workers to have a basia understTOdlng of the mantal health ooneepts and prin- 
ciples which apply to all hxmm f alatlonships i Orientation programs should 
help develop undarstanding of the eultwal values and standards of the non- 
Indian workars and how thesa differ from ®ther coiltural groups , plus an 
appreciation of what may be tha reBuat of eenfll^ts between diffarlng ekltural 
groups* Inservice programs ahould help the personnel to make appliaations 
to specific groups and individuals w^lth vhom they are working in order to 
help miniffiise the davastating coMeitiences vhloh arise when one group or 
parson attempts to impose stMdwds on another- 

3* Mantal health consijQ.tatiQn should lie ayailable to haalth, edueation, 
velfara personnel irho have intimate worUlag relationships with Indians, 
especially children* Consultation should 'be directed t^ard promotion.^ 
of more effactiva functioning by improving mderetaiidlngi m& appreciations of 
how individuals and groups behave under streis of various kinds in day-to*4ay 
activities i Health workars ahould be helped to racogniza and use significant 
tribal and family relationships la estahlLshiiig and promoting preventive and 
dilative programs in both mental and p^sieal health* In order to mlnimi^sa 
problems of adjustment in bilingual froupSj nursei^ schools could be estab-* 
lished on the raservation to prapara the children for school, ^d adult ad- 
ucation olassas could be used to strenfffchen English comprehansion and usa. 

Adaquate programs should be provided for the □are and traatoient of the 
mantally ill and retarded* The poeltive faQbors of family and group aceap- 
tance of tha daviant person should be utilized iii progrM plMning. Wiera 
tha deviant behavior of the aged^ the retarded, and tha chronically mantally ill 
is accepted by the group, asslstMioe should be directed toward halplnig s\;5port 
tha individual in the family or coimuaity* Safeguards should be taken to 
avoid creating the same feelings of shuie and stigma as seen in non-Indian 
groups V utilizing the positlYe faators of aeoejtance of the mentally ill 
person. The continued development of strong Integrated treatment and pre* 
ventiva programs should be aneouraged* The provision of better inpatient 
and outpatient facilities for all groupg resideiit In the State or region \ 
is one of the most effectiva steps In guarantaeliig Improved dare for Indies* 
To make coramitment a medical procedure mi to eliminata police intervention 
wherever posslbla, commitmant proceiures should be reviewed from the legal 
and humanitarian points of view. 
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5. From the mental health point of view, there is no Bimple answer to problems 
such as excessive use of alcohol, high aoeident rates, child abandonment, 
and poor social and school adjuatments. However, these problemB might 
be approached more profitably fromnhe point of vl^w of symptoms which are 
the result of tenaion, unrest, frustration, and chm^ng vaiues, rather than 
as disease entitles or aingle problems. To be effective, aj^ mental health 
program must be an integral part of a total program meeting approva.1 of 
tribal leaders. The dilenma ii whether to ti^ to strengthen old values 
and customs and so preserve the Indian as a separate cultural entity, or to 
ti^ to accelerate the process of completely acculturating the Indian group 
under consideration. If the latter course is accepted, the planners must be 
sure that the Indian will be welcomed into the new culture and will not find 
himself lost between thg old and the new. 

3. AAIA National Conference i I96k 

By 196U, as the tenth anniversary of the creation of IHS approached, 
the AsBoelation on Ajneriean Indian AffairB called a conference of IHS staff and 
outside consultants to discuss the two topics conildered then the leading health 
problems of American Indians i Mental Health and Otitis Media. The portion of 
the conference devoted to Mental Health, chatred by Alexander Leighton, MD, 
peraltted an exchange of ideas and views from federal offlclala, Indian consnun- 
Ity leaders and Mental Health professionals. Particularly noted are the 
contributions of Mrs. Eunice Larrabee from the Lakota TB 4 Health Association, 
mnle Waneeka, Navajo Tribal Cotinell member, and Sam DeL^ria. a Sioux attorney „ 
111 of whom represented the Indian point of view both as individuals and represen- 
tatives of organized bodies within their local tribal structure. 

Throughout the discussion there seemed to be genera^ agreement that In some 
ray IHS should begin to plan for entry Into the field of mental health services, 
lowever. there were polarities expressed which are still unresolved in 19TU, 
ifter 8 ye«-8 of experience with mental health program development. Three 
lueh iBsues are especially noteworthy for their continued lack of resolution. 
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a. Polarities Around Epidemiologic Needs 

The first of these wbb the problem of whether adequate pragraais 
could be planned without baalc apldeBlologic information. It was the response 
Of Dr. Carruth Wagner, then head of IHS aa asaiBtant Surgeon Oeneral of USPHfl, that t) 
need was so great, and the first priorltlea so obvious that progran development 
Deed not wait upon data collection. Others felt that definition of the scope 
of the problem and the particular needs of Indian peoples would enable adequate 
and efficient development of mental health progrmiB in an innovative model,* 

b. Polarities Around Definition of Mental Health 

A second polarization developed around the issue' of whether by 
"mental health prograras" was meant a psyehiatric aervice for the acute and ehron- 
leally ill, to function as other specialty medical prograras, and to employ mainly 
psychiatrists — or did Mental Health ProgramB imply the broadly eoneeived Com- 
munity Mental He^th fomat, with consultation, education, short term treatment, 
sad Inneyative community baaed approaches? Both pints of view have been ex- 
pressed at one time or another in all Areas, and in general the stable and pro- 
ductive progrMs have achieved a balance betwen traditional and innovative com- 
munity-oriented activities. 

Related to this problem of the definition of the role and function of mental 
health progrMis is the relationship of such progrMs to problems, of alcoholism 
among Anerlcan Indians. So far as the Indlm leadership is concerned a distinc- 
tion between mental health and alcoholism treatment programs was seen as rather 
artificial. However, federal funding has been a patchwork of sorts, with funding 

• Mabel Ross, M.D., Consultant to IHS, took the initiative with the Lakota represen- 
tatives to plan one of the first progruis representing these opposing points of view: 
Pine Ridge Reservation was selected for careful stu^ and the development of what was 
hoped would- be a model program based^on Identified needs.- AlaBka, then was funded 
with a traditional orthopsychlatrlc team to go and find out what the needs were and 
begin meeting th«n. In essence this -was also true of the Navajo progrMi which Tpegan 
ftt the sase time but without a special appropriation until the following year, 
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for aleoholism treatment programB eomlng trm many iourees. The Offiaes of 
Economlo Opportunity and the later formed National Institute for Aleohol Abuse 
and Aleoholism have until very raaently provided the bulk of the ftmds for 
personnel, training and ataffing alaoholism treatment progrwe, with im 
serving aa medieal and peyohiatric consultants, sometimes providing detoxif- 
ication services involunti^lly , and sometimes with planned faelUties and 
programs, and on ooeaslon providing training for aldohoHam aouna«lor«, The 
details of such programs can be found In the various Area reports This 
issue of who should provide alcoholism treatment , and whether or not It Is a 
component of mental health program development will be disaussed at the con- 
temporary level in a later section of this report. 

c. Polarities Around Involvement of Indian Peoples 

The third persistent iisue was the cU.vislon of opinion as to 
the degree of Involvement of the Indian coimunities and leadership in the 
planing and Implementation of mental health programs* The mechanlsmi of advisory 
boards, of the raploj^ent of Indian staff, and the poiilbilitles of danger in 
the development of cmmunlty involvement when haslc Issues of economic and social 
problMiS seemed preeminent were all discussed* 

The Issue of whether or not Indian peoples should be Involved is not In 
question at this time at the national" level. Close liaison with InWan adslsory 
boards at the Service Unit^ Area and National levels is quite apparent* The 
alert recruitment of Indian professionals , as wall as the develo^ent of a 
cadre of Indian paraprofesslonals m^ks the mental health program distinctively. 
Sensitivity to cross-cultural issues is a general hallmark of most Area Mental 
Health Programs. 

However, implicit paternalism and distrust of self-deteminatlon still 
OQCm's at local levels, and sometimes at the Area levels. It is discussed 
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in its current form under the iisue of racism within IHS in a later 
ieetlon of this report* _ 

The issues of the need far epidraiological data and for definition of the 
role and function of Mental Health Programs are also disousaed in the Issues and 
Recomfflendations section, together with additional polaria^ing issues noted by the 
investigators in the coiu*se of prep^ing this report. These three issues , however, 
have a certain historical importance , along with prohlems of services to BIA 
Bonding Schools, prohlems of budget snd other themes that were first stated 
publicly in this MIA conference, and have shown themselves to be continued elements 
in the development of IHS Mental Health Programs to 191^ ^ 

U, First Programs iSindedr Pine Ridge 1965 

As a culmination of plMning begun before and out of the support 
gained dialing the AAIA conference of 1961+, m appropriation was 
requested for initiating a Mental Heidth Progrra as a pilot daonstratlon on 
the Pine Ridge Reservation in South Dakota* Congressman Ben Rlfel, himself bh 
Oglala SiouXj Joined by the strong support of Mrs* Larrabee and others, secured 
$100,000 for this as a first step, beginning in 1965. 

IHS used the services of its psychiatric cons^tant , Dr, Mabel Ross, who 
had been part of the AAIA conference to help establish this first mentiLL health 
program, br» Ross was aligned on the side of those who felt that a successful 
program should be erected on a base of solid data regwdlng the needs , character* 
istlcs and culture of the people to be served* Therefore, in Its first year 
the program began as a resesjpch program, rather thm as a primarily service 
oriented program. The first p^chlatrlst assigned, Dr, Oarl Mlndell was not 
available until a year after the Initiation of program planning and data 
gathering, 
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B. ' Phasing in of Other Programs 
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By Dectmber of 1965, the Surgeon General 'i Advisory Comnlttae 
Indian Health waa sufficiently impreised with the beginnings of the Pine Ridge 
program to include mention of it in their report as folic 
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The Division's pilot mental health progrm at Pine Ridge. South Dakota has 
vea^f " V^^^^ °' favorable congressional action on thla fiscal 

C th* ^ ™* Division is hopeful that a similar program tailored 

^he «Lf f °f ^T"^ - Initiated in fiscal yeL mi af 

the next step in expansion of this vital activity. 

The primary thrust of these progrMS will continue to be preventive in nature 
with progran operations being conducted ^ the total field staff rather than 
by a special mental health prograns group. 

This type of program has been aidorsed by the Indiw Health eramnlttees of 
the American Academy of Pediatrics, toerican Academy of General Practice 
Ja^^b^frtcers."""^ Association, and Association of State and TeSitorial 



Recmnendation No, 5 

Mental Hea3.th 

The significant Impact of problwis of poor mental health upon the tot aL health 

o^lndi'^ H %Jf ^'"^ ^^^^""^ .the development by the Division 

?ftinf ^ ^tf^^' ^ «€f'Milve mental health program. The major ori en- 

ietveL fh^ Jfif"^f"* f°"^f "°°8""io" ^ all staff of the relation 

betyeen the cultural and environmental stresses affecting the natives and 

their mental health disorders. Development of agoing staff to acquire 

■ tif pf'^^^f ^« Pilo* P"J«^* nw being conducted 

on the Pine Ridge. South Dakota Reservation should be extended as rapidly 
as possible to other Areas within the Division beginning with Alaska. 

It is peeeffimended that the Division include mental health as one of its 
prima^ objectives in the ccming fiscal years and seek an appropriation 

Health ,lducatloa and Welfare.) P^omu^, A«, t.^.-Dep£i.tment of 

With these strong supports. Eugene Rabeau. M.D., who had become Director of 
he Division cf Indian Health, was able to muster the support for an additional 
pproprlatlon for Alaska, and to arrange for other funds available in the Navajo 
rea ta be ^uiwha^.e^e^^ecttfe-the-semeefl- or Robert lergnS that^rea^^^. 
.^LtlU^Lteli^eS:^"'^ 
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_ 1.. First Five Ye^s — A PhMlng in ©f Area Programs 

The table that fallova' shows the ieq.ueace of .approprlatlMs over 
the five year period during whleh Mental Herith Programs were Introduced. Eaoh 
dollar entry In the hgdy of the table Indicates a new addttieaal mount, while 
the total for each year, based on the aoatlnidng of previous appropriation 
amounts is shown In the last or bottom line of the table for taoh yesr. 
2« Financing Mental Health frograas 

fti Separate Budget Appropriations 

^ stewing ieparate budget appropriations for Mental Health 
Programs , in addition to the general budget for IHS , the integrity of the pro- 
grams was assured in the face of cempeting needs and variations in interest and 
priorities at the Area and local level. This continues to be the practice In 
financing Mentai Health Progrims in IHSp and as can well be toi^lned, the 
method Is a mixed blessing, WMle guarwiteelng a fi^r wount of local auton« 
ooqr i there are often ambiguous situations In which Mental Health staff are 
responsible to Service Unit Directors, while also being held rtsponsible 
for activities, work schedules, and travel which Is not under local control 
but atolnistered„ fr^ the Area or National Mental Health staff ..^ 

So long as most Areas operated as a centralized flying sqimd of consultants 
from a base within the Area office, this type of dual atalnistratlve line seldom 
caused problems. However, as decentralization occurs, and narticulariv ^t^H ty^^ 
growth of ntmbers of Mental Heiath Workers atta^ed to Sei^ce Itolts , mi as 
Haison and cooperative wra^TOMts with aclri SIrvlces and other branches 
of IHS are developed, the separate budgeting at times causes misiuiderstatfidings , 
teasiOM, and even crises • ^e advantages however, «e so far seen m out* 



Aberdeen 



Navajo 

Oklahoffli 

I 



fibii II oRiGiiAL im m m m hem hialth and additions fob m mt mm 

mm nm ' nm fi^^ ^^^'^^ 

mmm »m mmm mf mm mrnm amount pobiotb mi 

S SerTotil m Niv fotil Nav M Mai m M Total Ni. 

5 ^ $100,00 0 ? -0- ^ 10 feO,000 0 10 -0. 0 10 -0. 

> 

.0. .0. .O.' 5 5 1100,000 .0. 5 -0- -0. 5 il7.000 3 9 ^22.000 

.0, .0. .0. .0. .0. .0. .0- .0- -0- 1 i -I- 1 

.0. ..0. .0. 1 1 -0." 3 ^ ft5>M" 3 T W.OOO -H -0- 

^ J. .0. .0. .0. .0. .0. -0- * ^ '0. .0. .0. 1 T «ft,ooo 

.0. .0. .0. .0-0. ^ -O- 'O- -0' k ^ ».»oo -0-k -0- 
.0. .0. .0. .0..0-0. .0.-0. .0. I ^ 5ft,ooo-o-^ .0. 



«aitio,.roM..n ' 5 ^ooo 5 .Hoo.ooo lo Woo 1230,00. 

5 n0O,O00 U 200.000 21 mooo 26 P.0OO « ^0 



.0„« Mid poiMons «d mmU .are carried fro. year to m 0.1y .Mltto «« tntod tare, W 
33 totdls for esch Mwil yew we entered lel(«. 

, ' 3^ 

««Be ml position for this yew m Wed frd motler source. 

0., reed, the table ss follov. In the Aherdee, Are. ? position, .er. f»ded i'^nMf, J^'^jg^ 
„ ?d S oo!tL In n il I» fl 68 5 ne. positions «ire Wed vlth m .ddltionel 50.000,(, total of m- 
ERlCsmitoa tt 150,000,)'IUi continued to U the lerel li.Alifdeen thtowh the terlod rmM, 



-as- 



weighing the diaadvanta^ts , and the sftpajpate appropriation policy continues, 
b. MHCD 'and Other Hidden Assets 

This first tahle does not actually represent the total amount 
expended for mental health by IHS, nor indeed all of the personnel available. A 
number of key persona In each Area over the years have been recipients of 
Mental Health Career Dfivelopment Awards, whieh pays salary and reeearch expenses 
for a period of five years to young profeisionals (under the age of ko) who 
choose a mental health program with which they wish to work in a creative fashion. 
Several chose IHS and many have at the conclusion of their Award period become 
regular staff of IHS progrMs. Others after one or two yearB have moved to 
other career lines within the field of mental health broadly defined. Several 
of these individuals are mentioned In the Area reports as having .been in the 
past, or at present serving IHS in this capacity. Norbert Mlntz, Ph.D., Navsjoj 
Bar^ Mendhliohn, M.D., AlaiKa; Blllie Von Fimettl, R.N., Portland are exekplei 
of MHCD fellows who have made significant contributions to IHS Mental Health 
Programs. Their salaries, and sOTie of the program expenses are not reflected in 
the budgeted appropriations during the years that they were recipients of MHCD 
Awards , 

c. Liaison with Tribal and CMHC Programs 

Similarly, in several Instances tribal contracts, or local 
Comprehensive Mental Health Centers have provided a vehicle for establishing 
programs to which IHS eontributes a part, but not all of the support and per- 
sonnel. Outstanding exwnples of this type of program development are described 
in connection with Warn Springs in the Portland Area chapter, and also both 
White River Apache and the Pflpago Psychological Services In the Phoenix chapter. 

Regardless of the itaffing pattern held to he ideal, no Area hm as yet 
reached optlmiai, let alone laaximum, staff and facilities for coverage of the 
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population It serves. In some Instances effective liaison with local mental 
health centers and payehiatric resources has increased coverage, as in Phoenix 
where private piychiatrie resources are utilized'; in eastern Oregon and northern 
Arizona, where CMKC's are efftetive; or in Albucjuerque , where contractual arrange- 
ments are mutually advantageous both to the Area program and to the Bernalillo 
CMHC and the Albuquerque Child Ouidanee Clinic. In other localities, the presence 
of a local CMHC has not reduced the demands made on IHS because that center was 
either understaffed, or oriented toward white middle class values and lifestyles , • 
either of which rendered them Ineffective to help Indians in distress. Rapid City 
^Aberdeen Area), with its expanding outreach and community program Is a good 
example of this last type of program ^mich supplements the local CMHC offerings 
to non-Indians . 

d. Alcoholism Programs 

Tribal alcoholism progrins are also frequently separately 
funded but dependent upon IHS for consultation, training, medical services, 
or other portions of their programs , This element of IHS budget planning is 
beeaning increasingly important as the ITIAAA grants , which were Iwgely for - 
demonstration purposes, rm out, m& Joeal tribes look to IHS for continulnf 
support for programs of proven worth. Ibcamplea of these programs are desaribed 
in the Oklahoma Area chapter around the program at Bessie, In the section of 
the Phoenix chapter describing the Nevada progrOTs operating the Reno Field Station, 
and in the Portland chapter In connection with the Chmawa Boarding School program 
en Alcoholism, All Areas participate in this type of relationship, and in the 
Billings Area it has becme a priority project to consollda-fte and plan for 
integration with alcoholism programs on eveiy reBervation served. 
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Budget for Piseal Xear 1971* 

Thtsa aleoholim profraa agtivltlas are rafleetad iii the 
budget information eojaveyad la tba table faeli^ page 29, This siaraarisee the 
last 1973 and 197^ flsaai years of Mpendlture of IHS Meatal Haalth Programs^ 
with the fimds made available for special aaeohollsm prograia use Bhoim dn a 
separate col™n each year. Looking aaroas both of the tables from T£ I965 to 
Ft 1975 one notes that the increase In nusibars ©f staff budgeted fo34ovs a 
geometric cwve* 

The amber of staff utilized doubles at the end of the first year^ theu 
In 2 years j then In 3 years and at the end of 10 yews has slightly mare than 
doubled agaln«U,U ti^es to be precise. Dollar amounts In the budget follov 
the same pattern, but at the end of 10 yews have ^doubled* only U*l times* 

It is not possible from this limited InfOMatloa to deduce staff ef f ective^ 
ness, or evaluate actual costs efjrograms either required or proylded. Such 
studies are needed, and should be developed as evaluation studies progress , 
as veil as being a part of the everaU managment processei of IHS , However, 
the purpose of this report It to provide the baseline and context tram which 
such studies may be appropriately designed, ^s minimal budget Information 
is therefore Included, but in no way substitutes for a more detailed analysis ^ 
once some of the issues «d polarities are resolved and clew goals are established. 
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C. OrgaEiizatioa of IHB Ita Mental Health Progrma 

1« Aria Orgaul station 

The servloas ot IHS Mental Health Programs w% delivered in the 17 
westera statei, where the hulk of US Indian reservations Is located. In about 
1970 the South Eaetern etatei , with three reservations (Choctaw at Philadelphia, 
Mississippi, Cherokee in North Carolina, and the Seminele/MlcQUSukee In Florida) 
plus a amber of non-federslljr recognized or serviced trlb^ groups formed the 
United South Eastern Tribes and contracted with USPHS for servlaee* This gave 
closer local control m& made programs more responsive to Eastern Tribal needs 
thm irtien this group was attached to OklahOTa City Area for administrative 
Poroses , Mental Health programs for USET foraalJ^ begm with fiscal 197U , 
and are not included In this repo rt. It is reoci^ended that the y be visited 
md described separately as a futwe addendum . 

The remaining territory is divided Into 8 major Areas and two sub-pAreas 
correiponding roughly to the BIA sdmlnlstrativa agencies* (Each ^ea except 
Navajo is identified by the major city in which the Area office or headquarters 
is based.) These Areas and the regions for which they are administratively 
responsible are listed below and outlined on the map facing this text* The 
process of organising a list of IHS Areas presents immediate problems* In 
IMS formal reports listing is most often alphabetical^ This will be done in 
subsacLuent discussions in this report. However, In order to orient oneself^ 
it seams useful first to use some geographic scheme , and the one selected has 
been to st«t with the far northwest, work across the northern tier, drop 
along the eastern boundary of the Mississippi River, and work back west sgaln 
across the southera tier of states, (See map facing page 32.) 
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ARIA OFPICE 

Aaehoragtj Alaska 
Portlud, Oregon 
Bluings Montua 

Aberdeen, South Dakota 

•Broldjl Sub^Aris 
Okiahemft Cltyi OklahMa 

Albuquerque p Heir Mwlee 
Wlndw Roek, Arizona ■ 

Phoenix^ Arizona 

Tueson^ Arlzena 

* Movinf toward Area status ^ but usdtr 
this report* 



STAras OR HKIONS INCHTOHJ 



Alaska 

OwgOBp Waahingten and Idaho 

Montana J Wymlng^ md Irlihoa City 
Indian Sehool^ Uti^ 

South Dakota, North Dakota, Nebraska, - 
Iwa 

Mlmeaota, Wiseoniin, MicMgrn 

Okl^ema^ Kansas (also 
Inoluded USET * until 1970) ^ 

All ©f Nw Mexieo (wcept that portion 
lying vithln the Navajo Reservation) 
Md ejEtrme seuthem portion of Colorado 
Md Ut^ toown as the,"U Comers*^ 

ae Navajo Reseryatlon lying partly in 
Nev MeKiee, partly in Utah and laainly 
in A^liona» 

Bceludlng the Hopi Reservation lying 
within Its boundtt^ies 

All of Arlzena except the Navajo Reser- 
vation, but including the Hop! Reservatloi 
Nevada, California and parts of Utah not 
alloeated elsavhere. 
The Papago Reservation, In so\rtheastern 
Arlzma serves as a model for the Health 
Systras Progrm Information Center, and ai 
suqh has autonomy from the Phoenix Area 
Off lee » 



lerdeen dm^lng the period oovered by 
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Bie headquarters aity la each Area 1. usually, but net ^vi«ri, detaehed 
trm my Semee Unit. The out.taadlas «eeption it Aaehorag., vb»r» the 
Alaska Hatlve Haepitri Is a major Ser^ce Unit oceupylag adjaeent bulldlnss, 

where there Is trm time to tine a eo^lasllng of atoinlstratlye ud .ervlee 
duties, to some other locations the Area of flee eoineldes vlth the loeatloa of 
a «aJor IHS facility, but la aepwate fton It. For Imtance, In Alhuquerque . 
the i^a offices are located dOTOtoim at loie distance from the todlan Hospital, ' 
while the natioBal headqu^ers for mental health is located in a sm^l building^ . 
on the hospital grouada but othenrlse detached from toth the Area and local 
Service Unit. la Phoealx the Area offices are In tvo locations vitWLa Tlev 
of the Phoealx Indian Hospital, but separated by aeveral blocks, and the Phoenl* 
Area office staff do not have direct service responslblUtlfs for hospital 
operation. In FortlMd, Aberdeen, Bluings and Okl^«a City the location la a 
more or less central geegraphie point, vhere other federal and state or regional 
services also tend to aggregate, and which la seme eases has a traditional 
relatioaahip with at least some of the tribes being served. In these cases 
thare are no IHS Hospltris Trtthin the city vhert the Area offices we located. 
*• Area. Ad-rtsory Board 

Tb» chief atolalstratlve officer la each Area Is known familiarly 
M the IHAD (ladiaa Health Services Area Director) sad la usually a p^sleiaa. ' 
Be has a staff of one or more deputy atoialstrators and assistants for over^l 
program planalag and atolalstratioa, persoaael mi fiscal duties. The Area 
office staff also ineludea the Chiefs of each of the speclttty ser^cesi Nursing. 
Mtdlclne, laviroamental Health, Dentistry, eoelal Service and Mental Health Programs, 
The operations of the Area «e aov being serutlaized and supported or criticised 
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by an Area Health. Bewd made up of trital representatives, mu Board has 
advlsorsr status la assmlng more mi acre responsibility for stimulating 
progrMi development. The Area Board, also have liaison vith a National IHS 
Advisory Board vhi.h t^e. a kaen Interest in Ment^ Health Program deTeloj^ttent . 
"b. Organization of an Area 

Within eaeh Area, servlees are delivered la various ways, through 
Service Units, whlah may be hospitals, slinlos or he^th centers. Clinios are 
limited to outpatient services, and may be staffed for a conplete range of 
services, or for on^ partial services or for part time. Health centers are 
often established in connection vith BIA schools , for the purposes of caring 
for the health needs of pupils, and msy also offer services to a local Indiaya 
population, usually on a limited basis. Occasionally health centers are estab- 
lished in relatively remote locations where full-scale clinic or hospital ser- 
vices are net Justified, but where swe form of local service on a part-time 
basis is needed. 

Outreach programs are developed by the Health Educator and are tLse aesom- 
plished through the Community Health Worker, a para^professlonal position, 
filled by local members of the comtmlty generally considered anployees of the 
tribe; These Community Health Workers serve as case finders, car^ out after- 
eare and are utilised by the members of the conmunity as a noint of contact with 
IHS when they have medical and health needs. In Alaska, eonmunity health workers 
»e trained at the Area Office In Anchorage. Most of the other Areas send 
their CHR's to the IHS Desert Willow Training Center near Tucson for training, 
but some local training programs exist. There Is planned overlannlni^ between nHR 
and Mental Health paraprofesslonala in theAr training and in.their t^mnt^^, at 
the lecel l^vtl. 



-33- ■■ 

c. Contract Jtrviois 

Whart speoialiMd madtcia and surg leal awa is nttded^ beyond 
the ability of IHS staff to proirtde, coatracts art negotlatad tteQ\:^h tha 
Area Office with local medical service provldars. With the exception of the 
Anchorage md Window Reck Areas, inpatient care for the mentally ill must always 
be so arranged, if what Is needed exceeds the accamodatlon of the general hospltiuLs 
of IHS, Phoenix and OkliOiOTa City Areas are considering development of IHS inpatl#ni 
facilities. 

Some specialized modalities of outpatient therapy are als© contracted 
outside IHS J both to local mental health centers ^ other psychiatric facilities 
or in some instances to traditional medicine men serving the tribe. 

Specialists servlnp: as consultants to various wogrMS may ptlso be under 
contract to IHS, This is one.f^t^ common way in which psychiatric consul- 
tation and back-up are provided to m otheirwlse multl-disclpllna^ mental 
health staff. Psychological testing may also be provided by consultants. Many of 
these consultants are professional personnel who have served a tour of duty with 
IHS, Following this they have opened private practices nearby or become affiliated 
irtth a mental health center or teaching institution In the region. The mrt-time 
consiatatlon provides channels whereby their experience and expertise continues to bi 
available even though th^ no longer have a full-time commitment to IMS, 

The Chief of Mental Health Programs at each Area level was Initially a 
psychiatrist I but in only two Areas | tochorage and Albuquerque » does this still 
remain the case. In three Areas sociaJ. workers have become Chiefs I Aberdeen, 
OklahOTta wid Window Rock, In the other three » (Portland^ Blllln^e and Phoenix), 
nurses with either a Public Health or Psychiatric Nursing background or both 
are Chiefs of Mental Health Programs, 
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Thft reiponBitllltie. of the Araa Chiefi of Mental Health Progrttns are 
Individually defined at deseribed In th. raporti on eaoh Area. Howevw. the 
duties Of Area Chiefs Bwerally fall into two broad eattgoriesi the provision 
of clinical baok-up and consultation to Servlee Unit i,- and administrative 
Inteiiration of the Mental Health a-ograms vlth the overall Area and national 
IHS progrwia. The Area Chiefi we in an adlmlnlstratlve sense directly responsible 
to the IKAD. and call upon him for logistic support and loeal approval. Beeause 
of their separately appropriated budget Mid imltue history, Mental Health Area 
Chiefs are also under adninistratlve authority of the national Mental Health 
headquarters. 
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2, HeadquM+ersi Albuquerque, New Mecleo 

The Indian Health Service as a whole has Iti national headquwters 
la RoekvlUe, MMyland, a suburh of Waihlagton, D,C, However, certain head-, 
quarters fwictlon* are.'loeated,.eliewhere such asi Tucion, Arliona (Systems 
Design and Reiearch) and Albuquerque, New MesEleo (Headquarters, Mental Health 
Prograns) wd IfaJtima, Washington (Social Wbrk Associate Pregraa). 

Since tht separation of Chief of Mental Health Progriffis from Mental 
Health Servlees occurred la the mmmmT of 1973 1 It la still early to realistic-* 
a lly appraise tha effects of havlsg a national haadqnartars for Mental Health 
pregraas » vlth a f iai*tlme staff to devote to overall planning Md atolnlstratlon 
However, It can l?e ohserved that the same pemiisiya and encour^lng atoosphere 
that initiated the IHS Mental Health Programs in relative autonoi^ has been 
carried on as official policy in the dtevelopaent of ea^ Area program, within 
the constraints of budget and allewlng for the crois -fertilisation of exchanges 
betveen Area Chiefs at annual meetings* * 

In addition to the psychiatrist, the 73-71* staff includes a psychologist, 
tve administrative specialists and a secretary. Prom time to time a mwaffetifiTit 
trainee or other specialist in training Is given field experience In the 
Headquarters office. This headquarters staff provides some cliftical consult- 
ation and back-up I programatle consultation, In-service Md comminity training 
programs, and administrative and fiscal reaponslbllities for the. Area Chiefs ^ 
as well as linkage between them and the other IHS headquarters personnel, Hh^ 
professional staff Is engaged, at least for a l^ge part of their ttae, In 
travel to the various Areas, both to familiarise thOTselvts more particularly 



. with the Area prbgrans, problems m& naedi, and to provide servleei to th© Area 
staffs, Partleipation in -budget preparation, Congressional htarlnga, and ether 
activities at the national level are also slgnifieaat. The headquarters' 
personnel share with Area Chiefs in the recruitment of staff and the selection 
of personnel. 

From the time Mental Hefllth Programs were designated as a separate progran • 
in 1966 they have been headed by Robert Bergman, M.D,, who also carried respon- 
sibility for the Navajo Area program until July, 1973. His haslc philosophy and 
style of work is well covertd in the Navajo Area ieetlon of this report. A hasle 
ceramitment to the develoTOent of the strengths of local resources within and outsld 
of IHS, the coordination of IHs programs mi staff in a manner supportive of and 
complementary to traditions of the culture of the trlhes Involved, and a real 
comnltment to the assumption of leadership and aflmlnlstratlve authority hy Indian 
md Native personnel have chwaeteriEed Dr. Bergman's administration. 

He, was succeeded as Ghief of the Navajo Area by Mrs, EUoulse DeOroat, a 
member of the Navajo tribe, when Area and Headquarters' functions were separated. 
As of July, 1975 Dr. BerRnan will leave IMS after 10 years of active service, 
including the orientation of his successor, H.C, Tovnsley, M.D., a Chickasaw 
tribal member from Oklahona. 

t 

Dr, Towelty has strvad IHS In th© Oklahoma City Araa as a psyehiatrla 
censultant T^oth to the Tlghoraingo Strvia© Unit and at tha Area Of floe levels 
has aonsultad to tha Norton Sound Natlva Health Corporation and other unlta in 
Alaska. During the eprlng of 1975 » he has worked elestly with tha haadauartara 
Mental Health staffs visiting mmy Area and Servioa Unit Prograins and fainHlar- 
Izing himself with aspaets of tha progrM as well as Its ipaclfic needs » 
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Both Dr» Townsley and Dr. Ber^im hmrm teen aatlve on the Task Force on 
Aatriesm Indian Affairs of tht Mtrlewi Psychlatrle Assoeiatlon, la addition, 
Dr« Townslty has served as a mmhw of severai prejeets eoncereii^ Merican 
Indian Mental Health under NDIH ausplees and Is a aember of the Review COTaittee 
of the Center for Minority Oronp Mental Health PreblMs of R3MH, 

Working elosely vlth the Chief of Mental Health Programs has heen Mrs* 
Evelyn Haapton, Mrs. Hampton first heairaie aaseoisted with IHS Mental Health 
Prograas as a member of the ward staff when the Inpatient prograiii was initiated 
at Gallup Indian Mediesl Canter. Her aaministrative skills were reeogniied and 
she hecane Dr* BerpaM's Eceoutlve Assistant while be was still conbining 
national prograa responsibilities with operation of the Navajo Area MH program 
in Window Rock* V^en the national headquarters for Mental Health was moved to 
Albuciuerque I Ma* Hampton relocated there , aiding greatly in eff toting a smooth 
t ransition* 

Ms* Hampton has also continued to be toterestad in developing her clinical 
skills and on occaaion serves as a co-therapist with headquarters staff as wen 
as working under their supervision In a clinical capacity, 

George Goldstein | PhD^ has been associated with HS since 1971^ m& began 
his Mental Health headquarters activities at Window Rock. His particular fields 
of expertise are in research and personnel training program development. He has 
been active in organising mi leading in-servict training programs in ma^ Areas, 
with specli^ emphasis on training designed for Mental Health Workers , and for 
tribal md IHS ecromunity Health Representatlvei, Alcohollra Counselors and 
Comtmlty Action Groups • He is particularly Interested in eeeuring aoadOTle 
rtcojnitlon for IHS trainees, 

Dr, Goldstein serves as Project Officer for a nmber of IHS tvaluatlon 
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eontracta m& is active as a coBauitaat in nw^ research projects, aa well as 
to Area uid Serv-lee Unit staff 8, Re hai aervsd since 1973 as co-chairman of the 
IHS Data Ccranittee diu'lng the period of Implettentation mi. reviiioo of the 
ProhlTO Oriented Patient Record fom. He ia responslhle for distrihutlon and 
Interpretation of the quarterly wd wnual reporti hased on these records prepwed 
"by the Albuquerq.ue Computer Center. 

Qmanuel Moraa, aft Oglala SloUx trlhal mCTiber, has cOTpleted ^ and other 
advanced graduate study with the Indian Edueation ProgrMi at Harvard University, 
His Mental Health headquarters duties since 1972 have been largely In the areas of 
personnel and flnwice. In addition to monitoring Area and nationul budgets for IHS 
Mental Health he la concerned vlth personnel problems and advises concerning 
reerultment and mobility of all levels of staff. His background idao fits him 
for orgaalilag and leading ia-servlca traini^ programs at tha Area and satioaal 

Both Mr. Moraii and Dr. Goldstain are ©ftan utiliEed as "troubleshooters", 
traveling t© any unit of IHS as a reprtsentatlve of tha Mental Haalth Program, 
thus multipi^iiigr the affactivenass of haadquartars llaieon, Togather with Dr, 
Bargmanp thay maka v[p a taam vhieh providas clinical, eonsultativa, training i 
rasaarah and administrative rasourcas to all Ar^m Chiefs of Mantai HaW.th. 

The fifth aemtiar of tha head^uartars staff is its sacratary, Mrs, Kay 
Wastby, anothar long tarn IHS staff mamhtr, Mrs* Wasthy had olose aasoelations 
with the davalopmant of the Navajo Araa Mental Health Progrm, Md as sha hacsae 
mora specialiiad In the national responslhilltlas it was natural for Har to move 
with the others to Alhuquariua vbtn the saparate headquartars was astahllahed. 
Her personal knowledge of details of historioal events and of personnal provide 
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m invaluable resource for malntatiiins contlaulty through attentlea to details 
In ImplOTentlag headquartera ataff deelBioaa, ' 

Thm funetloni of thia national headquarters for Mental Health ProfrtBii 
within IHS ean probably heit be saamwlEed under the following five eategorlea t 

D'To act as national apokesBeraons for the Broeran In matt.eM ni-. ft^^. 
rafsinf , developing legislation and budget, and In relation to other national 

« 

2) To prevldt program aad traial^ egaiultatlon to the Areas and thtir 
iadivlduaLl Service Ualt programs. 

3) To aid in the shift frm a rapidly escpandiDg progrMi to one vhioh 
settles down to a productive sattled grovth phase hy eoordinatlng policlei for. 
personnel, funding ^ and program developraents 

k) To hegln analysing «md synthesizing the^^proerrai'so that ona^ or mort 
models developed and tested in the varioiia Araas cw he stahlllEed Md > 
estahllEhed, with goals for the future, 

5) To stimulate the development of evaluation and self *-evaiuat ion progrwns, 

6) In addition^ the clinical personnel attached to the national or head-^ 
quarters milt are availahle for clinical consultation and service to a llmltad 

Ig appropriate m& within their geographic range* 
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III. AGCOMPLISHMmS OP THE IHS, ' MENTAL HEALTH raOGRAM AS A WHOLE 

A. Coogresiional Vievs 

In the fall of 1971* and the spring of S75 the Senate held hearings on 
a hill eatitled INDIAN HMLTH CAM IMPROVradHiT ACT (S522) vkich was detlgned 
to dittiaish the gap hetveen goala of IHS and what could actually he aeeon- 
plished with the level of fuadtag and the legal org«iiatioa Imposed during 
its first 20 years of exiatence. la the section of the Senate report on the 
hill, the paragraphs on needs In mental health offer a sucelnct siamajy mi 
are quoted la fullj 

Meatal Health 

Poverty, forced abuidQiment of traditional ways of life, inadequate schools, 
degradation of Indiw family itfe, and a harsh physical environment we 
elements of a situation in which mmy Anerlcan Indians 'are frustrated in their 
attempts to live self-respeetlag , productive lives and, In seme ewes, 
in despair and anger, feel a need to lash nut in self -destructive .ways. 
The results of these conditions are seen in the fenn of excessive use of 
aleohol, suicide, violence, fMlly disorganization, and neglect of children, 
flecognizing that these el^eata had eanhlned to produce a large vwlety of 
meatal health problems in young and old, the Congress establlshid a mental 
health program for Inditas la 1966, The Indian Health Service is now able 
to provide a few essential mental health servlceg In scane communities, 
including psychotherapy In languages such as Navajo aad Lakota and groi^ and 
individual consultation with Indiw school children, aleobolles. aad IndlBn " 
cwuntmity agencies. 

These services are stlU unavaliable to ma^ Indian people because funds have 
not yet been made available to provide for the full devel^ment of Indian 
Health Service mental health aetlvltleB in all areas. The modestly funded 
mental health progrMi has done little more than demonstrate what cm be done 
and how to plan for necessary future expansion should the necessa^ finui- 
clng be forthcoming. (Indian HtiLth Care Improvement Act, Report of 
the Connnittae on Interior and Insular Affairs United States Senate 
together with Additional Views to accompany S. 522, May 13, 1975, 
U.S. Government Printing Office, Washington, E.G., p. 80) 



Le the last sentenet semm to belittle what has been done in the develop-. 
ment of these programs through its use of the phrase !has done little more than' 



the two following clauses are an impressive accomplishment record indeed. 
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Th% $mmml faith Ijq what has been dmonstratad by Mtntal Health Pregrias is 
©ptrati©nal in tha iMguage of the bin Itsalf (5522 §i ie52_8) which would provida f 
mdi in iddltlen to owrant ragulw appropriations (in saetlon 201 (e)) for the 
following mtntal health sainricts over a 7 yaw period (201 (c) (U)^ p, l8) 

A. Ceramunity Mental Health Serviaei 

B. Inpatltat Mental Htalth Serviges 

C. Model Dormitory Mental Health ServlQes 

D» Therapeutie and Hesidential Treatment Centers for Indian Children 
E, Training of Traditional Indian Praetltlonere In Mental Health 
Speeiflc Aeaompllshments of Mental Health Programs 

These five tj^pas of programs have been developed well enough and estab- 
llshed in ©ne or more Areas with suffioient suoeesa that they can define the 
paraaeters of success and accOTplistoents of the IHS Mental Health Programs* 
Each la described In Its details In the Area narratives^ but can be succinctly 
stssawized hare* 

1. Outpatiant ProgrsttS — Community Mental Health Services 

This phrase includes psychiatric services, but is bread enough 
ta include all forms of outpatient mental health programs* The issue of 
whether to organise the services strictly as a medicaa specialty service or to 
include other pregrOTs was debatad in the MIA conference in 196U* mere is 
atill strong pressure in some localities to define Mental Health in psychiatric 
^ specialty terns * although in no Area has it been so limited^ 

Wie strOTg physician deminanca of IHS is refleetad in the initial selec- 
tion of three psychlatrlsta to ^plment tha first programs , and in the continuing 
recognition of the need for psychiatric sarviaes for the actuely and chronically 

ERIC 54 



ni«ntally ill. Thm roltg of the Nurse and Socia Vorker as medical aiainiaries 
were conceived by mmy of thm IHs pl^iiclani at iufflalent to carry out aus- 
porfclve, €ducatlsnal and prevtatlvf progrMns. 

However, strong volets In the Indian eomiimity objected to the dellverjr 
oi such precious talents only to those already defective, dliabled or deviant 
when It was ftlt that the wis don and skill oribodled In a eoraprehenslve Mental 
Health program could be deployed to the aid and advantage of a majority of 
the population. 

This demand vm one to which the nodfrn mental health profeisloaAl could 
reioaate, sad to which each rf the psyohlatrlsta chosen as first Area Chiefs 
of IHS Mental Health Prograina responded . The early reports in each Area 
reflect the stress of the dual demands and needs — consultation, and direct 
clinical services ^ some am&k frankly of the draining energy of continuous 
requests for crisla Intervention and emergency room duties, while othera merely 
reflect a schedule of activity that settna incredmi when one attempt i to jlaee It 
within the time frsae of 2*+ hour days, 

A ..halanciag of this eq_uaslon in different proportions Is part of the 
differential history of the devel^ment of Mental Health Prograns In each Area. 
Perhaps the only Area in which the psyehtatrlst-chlef opted for a fully clinical 
role for himself vas Albntiuerque . Even there awarenesi of other needs was arparent 
in his permissiveness of adniniatratioa which allowed other staff to develoj their 
own styles of progrm and service definitions. In Portland Area the balance 
was stnick over time with m emphaals on constiltation and the development of 
state and local resource 3 for direct clinical aervices. At Pine Eldge the 
psyehiatriat strove for halanee, with lome greater enphasla on his owi clinical 



- - »a..c «.«.no„ _ ^ ^^^^^^^^ ^ 

the searea payehiatrie resoure^s for ell«l.«i *u 

aphasia on prevantlv., .o^^i^^ .^lented and .arlv treatment 

*™ ^a^^iy triatnient programs has 
-ic„. ..e ot.„ aieclpu„« such . social vo.K en. p..cH„ao«.. as ..U as .he 
Parap^oresslonax, to a.3>.. a,prcp.iat. sut.. .^.Istratlve .olea 
...1,.,. u „. t.. ,,,„„^, ^^^^^^^^^^ - 

Ko Area program vould bt suGoeasful 1* 41-^4^ * 

ui-ceasriu If it did not providt this veil* 

a.™oi„. a.. .acmta«. ^^^^^^ 
e-Cioa. p...e„.. ^^^^^^^ ^^^^^^ ^ ^^^^^^^^ • 

— a. sa. aa pa. . to.a. p.o..aa.. a., no. as isolate. s,..iaXt, 



Through contracts with local agenoles and professional ^„aon.. a« well 
a. IHS .taff . all the .1^^, „,^„d of Ccprehenaiv. Comity Htalth Canter. 
ha.a ..a. provided in each Araa. The di«trih.tio„ oS these sarvloe. that thay 
can readily available to all l.dla«a is po.alble. pro.idl„« r^da and ti.e to 
vork la- partnership ^th local enmities 1, made amllable. 
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2, Iii-Patient Programs 

T]ier€ are oily tw In-patient vsrda out ©f the more than 90 Service 
Unit programs of IHS Mental Health Profraa ierrices. Theie tvo are loeated in 
■ Gallup, New Mexico, and In Anchorage, Alaska, where each occupies a wing of the 
IHS general Hospital iervlng the Area in vhich they are located. In all the 
other settings, if a patient requires hoBpltalizatlon, one or the other of two 
options ia U3fd. The first option is a bed in the general nedleal lervice. 
This is helpfia for ahort-tena crises, especially around depresiion and detox-, 
tfieation, tut cannot easily be utilized for violent, nanle , or chronic eases. 
The steond option Is the private, state or community mental health systtra whleh 
would he utilised hy non-IndlMi patients. The use of the state and Comiunlty 
Mental Health Ctnters is, of course, in keeplns with the gentral drive to 
develop serwiee networkE, and to ereate a climate locally where Indian peoples 
am become a part of the surrounding ecomunity. 

This can work fairly well in a plact like Okl^oma with three state 
hospitals and several private facilities, as well as several complete Community 
Health Centers not attaehed to state hoipitali. Most of the Indian population 
of OklahoEa lives as close to m appr^riate State or Coraaunlty Inatitutloa 
as they may to a aedieal facility of IHS . There is a wueing and waning of 
staff interest in Oklahana State HospitalB In the particulw and peculiar needs 
of Indian patient and a variable level of services available, but there is 
some eoneern In each institution and within the State Departmeht of Mental 
Health, which operates 17 county-baBed guidance clinics. Linkage with the 
IHS Mental Health ProgrmiB is at least theorttically posilhle in OklahOTa. 
- One factor effecting the probability of development of state Interests along 
„ . lines la the fact that the only two psychiatric nurses with Masters 
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.Degrees in the Oklahoma Department of Mental Health are toth American IndiiinR, 
ud both aufe keenly^ Intareited In devtlDplng special services and recruiting 
and training Indian staffs. 

Howeyer/in ether states there may be gulfs not only of physical distMce, 
hut of tmotienal distanoe as well, Arizona, for instance, drnwids full payment 
of costs from IHS for any Indian patients. The $80tOO per dira seems to be a 
fonnal acting out of the general attitude of exclusion and eeparatlim that 
persists in many foms throughout that state's mainstreai population^ The 
reservations are all at a distemoe from urban eebter8» and Phoenix Indian Hospital 
has found that referral to a private facility costs practically the same as the • 
use of public facilities. The problem in affeetlng referrals to this particular 
Institution is to match patients to its traditional , lnslght*oriented therapy 
model* Plans to siJ^plement this contract eervlae by developing an inpatient 
facility have been under ilscussion In the Phoenix Area for Bmm time, but budget 
and a^inlstration problems have not been solved. 

These two states are singled out bb examples of the extraae rMges found 
throughout the IT states semred by IHS, Most have sJjillar problems, especially 
those of maintaining program linkages ^d follow-up ooordination, 

Th^ problems of preserving fmlly and therapeutia links vlth persons sent 
away to institutions Is not a new one for IH8# In 3903 the BIA established the 
hospital at Canton, South D^ota^ as asep^aue one for the Indian mentally ill 
frcM ail areas* By 1929 1 it was ovarcrowded, aAd a critical report from a 
psychiatrist from St, Elizabeth's Hospital in Vashlngton, D»C,^ led to an att^pt 
to place the inmates in the state hoipitals appropriate to their place of origin* 
By 1933, there were 80 IndiM patients still ijmplaced vha vera transferred to 
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St, BlLabeth'. Hospital. i„ th. lat, 60'« th.a, p.tl.nt.. or th. f.« vho ' 
ve« ctm .^Ui^, "re-dtscovered". and ret^„.d f„ local 

, or the. h.d diea far fro« hone without being able to talk with anyone In th.lr 
o«. l.n«u«. and knowing little or no English. A few aurlvlor, are .till to 
be found. e.pe=lally In the Aberdeen Area, but ataost no history or fWly data 
1= available that can facilitate reintegration into th. community. 

During the interim between 1930 and th. pre.ert. th. policy of paying 
contract fund, for car. in .tate or private hospital, was establt.h.d and continues 
1. BlUl,«a, Portland. Phoenix. Albuquerque, Oklahcma and other Area., with 

mixed success. In Hew Mexico, the Albuquerque Area Office details one of It. 

staff to .ake regular consultation and partlclpatozy visits to the state hosnlt,a. 

vhere Indian patients are admitted without being segregated as Indian,. In many ^ 

instance., th. mental health teohnlci^,, at Service Unit. mal,. real effort, to 

keep in touch with patients being sent away. «,d to keep their fsnilles In contact. 

but travel funds are Itaited and strained to the breaking point if the hospital 

la ap any great distance. 

Same preesure for In-pat lent contract cart is lifted by local tribal al- 
cohol programs where thesa include dttoxlfication and halfway house fa«lliti„. 
For ^cafflpla, on the Flathead Beiervatlon, the trilal alcoholic prograiB has a . 
fomal arrangeaent to uae a local Hoipital with four bedi tet aside tor detox- 
ification and the IHS piychlatrlat acta aa a eoniultant. However, not all 
alcoholism progr^a have thia complete range of aervlcea. Many either r«ly on 
distant points for this service or the sevaraly involved person requiring 
detoxification muat be handled as pwt of the regular work load of the ganeral 
IHS la-patlent mtdical sarviee. 
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These pat lent a , the auicidaUy depressed, mi the other severely cH«turbed, 
often eomplieate aursiag mtloes and other aerrlcea in the general hoapltal. 
Many IHS phyilelans and aw8«a ^e not speeially twined to deliver the 
personal care and to make their relationships therapautls to the psyche as well 
as the soma of their patlenti. The tendency la tovwfd Impatience vrith the 
dependency and the failwe to aasune perional responilblllty that characterizes ' 
mentally diaturtied persons^ Thia attitude hecomea Mpeeially visible once the 
crlals leading to eraergenqy adalsaion has passed. 

This problem of IncoJ^oratlng the diaturbed into a ward devoted to the 
ill and injured is a perpttuiuL one for those mental health staff who hope to 
use short-term stays and to keep fawilj^ and domunlty ties as intact as possible. 
There is frustration and holpleasness expressed hy mental healtH staff as well 
as bjr the medloal and surgleal staffs in almost ev^ry instance. 

The tve rathtr different in-patient services that have diveloped during 
the first six years of IHS mMtal health progrsm iatrDduotlon have been described 
in the Navajo and Alaska ia^tioni of this report, to both cases ^ the intro- 
duction of in-patient care evolvid out of Bn experl^wed need for concentrated 
therapeutic intervention tot vhich local resources v^re not available, and for which 
state hospital facilities wiire either inacceslble or Inappropriate, 

In both settings, llnki vith the commTmity of origin and after-care follow-* 
up bec^e problems. In Gallup, this Is partially solved by the utilisation of 
Navajo persomial In a majority of staff positions, and by holding general Area- 
wide mental health in-sarvita^ training meetii^s with iiome regularity* In 
Anchorage, consultation m& aollsboration sean dlrieted through the Social 
SerTrtces branch, and indtrectly to Mental Health throwgh Its focus on the support 

60 



systema outside IKS, such aa the Alaska State Mental Health syetan. As a part 

Of the Anchorage Native Medieal Center the in-patieBt ward fimctioni relatively autc 

omoualy 1» relation to the overall Area Mental Health Progran. 

^^^^ Gallup and Anchorage the needs of the medical staff of IKS had to 

be recognized especially as they reflect the Incoapatahillty of Institutional 
delivery of profeasionri care for medical aid surgical crlaei and the tolerance • 
for emotional dlitm-bance which prevents patients from eonfoming easily to 
routines of nurBing and ancillary support iystams. As an interesting parallel 
to this , in -both Bettings , the medieal backgrounds of the- pByehiatrlsta ' in charge 
of the In-patient vard involves him in the operations of the hospital in vays 
that ere not reatrleted to his medieal speoialty. In Gallup, this has taken the 
fom of admlnistratlvt responsibility for the operation of the hospital as a 
whole at the deputy level. In Anchorage, the psychiatrist, performs staff duties 
of a general aedlea officer , especially in regard to taking turns at coverage 
of emergency room and on-call funetlons at night wid over weekends. To what 
«tent some sueh Involvment validates the medieal specialty of psychiatry, 
and to what extent participation in total hospital routines aids in gaining access 
to staff for consultation and other ftmctions, has not been determined qr eyalu- 
'ated. In both cases , the choice of activities has been the result of a com- 
bination of lecal needs and the personal inclinations and talents of the psy- 
chiatrist involved, 

In Oallup the mphasis is on developing a treatment millieu with a rather 
democratic participation in the ongoing activities end planning for the unit. 
Highly tadivldualiaed and often quite contrasting therapeutic plans evolve 
from the mutual interaction and relationshipa established between staff and 
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patient. In Anchorage , the more traditional therapies, with a he^^ oedlcal 
orientation are practieed. although group interaction opportunities «iat» 

In Gaiup funding for the , In-patient ward Is separftte from the overall 
Area budgat, and also from the hospital budaet at this ttme. The in-patient 
\mit therefore has a swii-auton^ which sometimea .lakes the boundaries of its 
operations indistinct to staff . and obserTSrs alike, m Anchorage, the major 
budget reaponslbility for the operation of the ward llei with the hoBpltal, 
and only the salaries of the psychlatrista are charged to the mental health unit 
at this time. 

Both units need to he seen In the contett of the total development of the 
Area Mental Health Program, and of the avallahillty of a supporting aetvork 
of services outside IHS as well as within it. If in-patient units .^erge as a 
need of other Areas , it is probable that while the experience of these two units 
will be helpful during the planning stages, that neither represents a conpletely 
transposable ideal model for another context. The ultlaate goal should be to 
interlock the special resources of IHS Mental Health Programs with the total 
pattern of resources available, so that each necessary component of a full 
range of services is available within a network, rather than oompetltive 
duplication. Equally important ia Qvoidanoe of fragmenting scarce personnel or„ 
introducing discontinuities in the lives of the persons served. 

However, the development of the in-patient service at Gallup and at Anchorage 
demonstrates that total hospitaUiation within the general Hospital aettlngs 
provided by IHS is feasable. Such wards seem to be more effective In alnn^ 
liaison with the local resources than institutional treatment nurohased out- 
side the system in more remote institutions that are not adapted to the needs 
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'of IndliB patients. Phoan^ Indian MedlGal Center la developing plans to 
follow shortly in this activity, vhile Rapid City Indian Medical Canter in 
Aberdeen Area is able to develop a sljillar progr^ utilizing the general 
medical facilities without a special ward. 

3» Model Doraitory 

Under this heading IHS Mental Health Progrms offers a poaaible solutioh 
to a yeiy difficult problem. The creation of IHS in 1955 was due to the Inability 
to resolve the difficulties of Implementing good health care under the adminis- 
trative control of a non«public hesJLth orifnted agency such as the BIA* Thm 
only link to the former system which regained was the TKS ch«r^^ rt^l4™^ services 
to the students at BIA Boarding Schools, In most Instanoea the delivery of 
medical and stffgioal servicee hsi been fairly easily acccMpllshed within the 
limits of funding available * 

However, assistance with the severe mental health problems of students , and 
often of Indian staff and employeaB, has not so easily been offered and accepted, ] 
part this is due to the very different goals Mental Health and BIA staffs 
The BIA is focussed on operating a syst^i of damlcilary c^e and education ^ 
and feels that it requires help with making more manageable those pupils who 
cannot confom comfortably to the BIA program offered* If a mental health 
system fails in this , BIA ^pects its sanction for removing the disturbed and 
disturbing student. 

The IHS Mental Health staff, with a preventive orientation, and with training 
in the effecta of situational stress on behavior , have most often felt that many 
of the problems referred could be best resolved by changes in the system of 
Boarding School operations. One might at times wonder If one group (BIA) felt 
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that dtviant, depreesed, and obstreperous etudants were the patlenti, while IHS 
Mental Health staff and consultants sometimes felt that the BIA eehool syatem 
Itself vas the patient, 

A ^poclal grant to the Toyei BIA School adminiitered through Dr. Bergman's 
offlea vhile he was stationed at Window Rook, Arizona, demonstrated how a relatival^ 
simple system change could he effect ive. The hasic grant provided more staff to • 
he avalXehle as adults to the young children ages 5 through 9, The evaluation of 
the progress of the children in the Model Dormitory, as well as the monitoring 
of thaii^ needs for referral for special mental health aare|dOTonstrated un- 
eqiii vocally that this simple systM change ^ accompanied hy some staff training 
in the naedi of ehildren^ was tremendously effective in reducing the n\Ma"ber and . 
degree of emotional problems within the school. It also appeared to result 
In Improved physical health and possible aeeelerated educational achiev^ent. 
This model is recomended for multiplication with IHS Mental Health staff 
facilitation by everyone who has studied the results, and the Senate committee 
singled It out for special mention. If the reeOTmendationi are followedt it m^ 
be the first time artar many such dTOOnstrations by outside agencies that u 
effective Mental Health progrm for BIA Schools cam be mounted, (See aljo 
Flandtei^u school studies 196i*-67i) 

Up Residential Treatment Facilities 

As mora and more public school facilities have become avallabla to 
Indian children imd youth ^ the use of the BIA Schools by tribal Md local 
authoritiea has shifted. In some Instances the population of the schools 
hai dwindled^ ^specially ichools located at soma distance from Indian pop-* 
ulatioa centers. Where school census has ftot dropped, the pupils enrolled have 
changed* Often the type of yo^gster sent is not the average youth 
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needinp an education, but one for whom a residential facility away i , home, 
less punitive than refom school, would hopefully be socially and emotionaUy 
therapiutic. 

In a few Initances local IHS Mental Health staff have iupported programi 
that have succeeded In providins group hone faellitiei which ihort circuited 
the need for sending youth a long distance. The Papago Group homes in the Tucaon 
sub-Area (Phoenix) and the tfam Springa (Portland Area) Program are both exarapleB.; 
In other instances the deployinent of special itkff and proRraina has enabled the 
BIA facility to shift its mission, as described In the section on the AlcohollBra 
program at Chemawa (Portland Area chapter) and as seen in -the efforts of the Alaska 
Area Office consultants at Mt. Edgecomb in Alaska. A formal recognition of this 
type of program, and its developinent either within the BlA facilities as a change 
of mission, or independently as a tribal and Area resource now seems possible. Thee 
models, developed by or with much support from Mental Health Program staff can be 
duplicated elsewhere, 

5. Training Traditional Indian Practlcloners 

The outstanding program of this type has been the Nava.lo Medieine Man 
Project, funded through mm with IHS staff contributions, it la ciuite clear 
that the training is a two way process. The traditional Indian praetieioners 
are able to Incorporate Community Mental Health practices and orthodox psychiatric 
methods into their own range of services. They are also able to of fer much to 
IHS staff. Shared learning leads to positive relationships between IHS and 
traditional healers. 

Although not all tribes have a reservoir of traditional praetieioners as 
resources, a number of others besides the Navajo have expressed an Interest 
in developing a cooperative training program. 
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C. Additional Genem Accomplishments of Mental H«alth Programs 
1. Involvement of Indian and Alaika Native Paoples 

There is no loiiRer any issue over invQlveraent of Indian ptople 
in the planfting and CTeeution of their own mental health programs. 

a. Through fomal means sunh as advisoir hoards at the Service 
Unit, Area, and national level this is being done. The Nava,1o, Alaska, and 
Oklahoma Health Boards h^ve taken particular Intereat in the development of 
Mental Health Programs, m has the National Indian Advisory Board. 

b. All the pwaprofessionals employed by IHS ^!ental Health are 
community paopla, knov].«.%eable of their own culture and of local needs. 
Two of these, G^yla Twlsg at Pine Ridge and Celia Rohrbuek at Rapid City, 
have Service Unit reiponslbilities, 

The number of U&im professionals involved has been steadily IncreaBlng, 
and. is in part limited by the small numbers available. However, both at the 
Area and national liadeFahip levels, Indian professionals are involved in 
the administration ot IHS, Mental Health Programa, and aa more trained persons 
become available, it la formally acknowledged that they will be utilized. 
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2, Caraer Lattice and Training Planning 

Training programs md Cweer Lattleei we being developed which glYt 
reallstle hope of Ij^plimentlng these afflroative action goals vlthln the im 
Mental He^th Prograas on an ever-broadening base. Navajo smd Billings Areas 
have developed outstanding training programi. There lias been the beglflalnga 
of the development of a traliiing center for Mental Health at Desert Willow 
(Phoftnlx), Aberdeen has been coniclentlously Involved In career ladder 
development. 

3. R^sidanc^r Training for Psychiatrists 

An laportaat area of training, that of prof assionals , should ha 
noted. Partlcularlsr sucoeisful have baen tie involvmant of Raaldancy tralnti^^ 
programi In the tr^ning and staff salaetlon. of applJ cants for profasslonal 
poiitions vlth IHS, (Saa Billings Md Portland Areas) To soma ^tent a simitw 
provision for field plaoamant of Social Work students has haan utilised, Eommt^ 
this modal has not heen appliad to psyehologlits or other mantal health atnamtm^ 
in any really systtoatic fashion* It ^paa^s to ha a most profitabla recruitme:i*^ 
Initial orientation and training framework, and to have more potential than hm 
prasantly baen developed for prodding a regular flow of qualified and appropriate 
persoaael for IHS Mental Health ProgrMs. 
I** C«putarized Patient Records 

Ajiothar aspeGt of mental health services not mantloaad in the 
Congressional report has bean the development of a COTputerlsed patient probl^-. 
orlentad reeord fom, utilised by both Mental Health and Social Services* 
This innovation in record keeping permits quarterly and annual raports of tha 
aatlvltles of staff to be made in terms that can be readily understood by 
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both oAviBory boM-ds and IBS ataff . The pilot work en this project vaa initiated 
for Mental Health Prograoa under James Shore. M.D,, la the Portland Area, and 
was pilot teited In Oklahma and elsewhere. Coordination vlth parallel 
efforts of the Social Service Brmeh resulted In a autually ^reed upon fora 
and preeedui-e Introdueed throughout IHS la the simer rf 19T3. 

A Data ''OTBilttee, co-chaired hy George Goldstein of Mental Health Prcsgraais ' 
Headquarters and Vesta Starkey, MS. Albuquerque Area Soelal Serrlces Branch Chief, 
has met sevei-al times a year to monitor the' results and make needed revlilons . 
The ecranlttee includes professional and p^-aproftsslonal representation from 
all geographle regions and models of service delivery. One analysis of the 
first year's data aecumulatad through this eomputerlzed. record will he the 
subject of a report aupplanentlng this one, and should be available during 
fiscal year 76. 

All of these add up to an Impressive list of accompllsteaenta as well as 
fleshing out the skeletal fraaework of the program outlined In the preceding 
budget sunnnaries. In maiy dlmenilons they give subst«ina the hopes projected 
by those who planned for tHS ImplaientRtion of Mental Health Servlues in 196U 
md before. Given the brief tSae span of less than t- i years, and the deployment 
of sites of service delivery over 17 states, and t.. ..lore than 135 tribal groups 
at over 90 Service Units, it is an objective record In which ^IHS can t^e 
great pride. 
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17. ISSi^S riT TO BI BlSOLVm.Airo REC^EHDATIONS 

3a apite of thesg majoj aeeoMpllataeata , aacy of the issues foMshadowtd 
frea the earlleit disetisslons of msatiJL, health srcsraitts within the IHS rraiata 
myesolved, Scrae new aad ijt elflb . issuea have also cone to light with these 
first years of experleEce in Jjiplim«nting mental health prograaa for la^an 
and AlMks Natlvas. In presenting a discussion of these Issuei there vlll tm 
a devlatloE from the foraat mplsyed in each the Area narratkvea. At tl)e 
end of each Area Eajratl-ve the problms yet to *e reiolved that had teen 
identified by this etaff were merely briefly iscrlbed without recoBBBeadatlons. 
In this f ioaJ. suraaa-y howiver, Bome effort at reoOTmending solutioas , or 
at least suggeitlog the direetlon to which one night turn to dlscoTer solutions 
to theie mresolved Issi^s will also be stated. 

In some ways this action may aarlt the point at ifhleh pure nsarati've aescrip- 
tlon ends, aad the evaluative studies "begin. As such, however, these recoa- 
mendatlons should not be interpreted aa final declarations of eriterU of auceess 
or failure of the mission of IHS mental health program developaept, rnstead 
they may be taiea with the record of aecenipllshBients as the high wd lov 
water aarXs along the channels to be naTigated in the next decade. 
At Serrlee Delivery and Prograaa Develojnent 

Thm first group of iisues and recoanendatlons relate to probleas of Mental 
Health aerviae dellvary and program deveiopment, 
1. Need for IpldemiQloglc Data 

EpidiMlologiQ data Is needed to feflne the dimensions and scope of 
Mental Health Betds of the ladisji population served by IHS. The lacfc of 
eptdealologlo studies was a part of the concern of those who discusaed the 
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addttton of preventive aad treatntnt ntntal htalth services prior to thm 
taltlatioa of sueh prograas. Many of the headquarteM IHS staff aruged that the . 
needs vere so glaring]^ obvlcuii that treatBent faellttiei should begin to be 
orgwlzed oa an emergeney baati m was done ia the provlaloa of other medieal and 
Publie Health aervieea. This, la.faet, becme the official actlan, vith only 
the Jine Kldge program havini, a budget and plan for ia depth BttidieR to identliy,' 
both treatment and preventativa aeeda. 

Ia almoat eveiy Area the first piychiatriat aisigned nade an aaalyais 
of his □aaeloid during the initial year of his tcjur of duty, Howftver, m the 
iaereased demand for new services cut into the amount of time tmi-lftble for 
rtsearch, this activity was dropped and usually no further data v^a collected 
until the Introduction of the standardized reportins forn in wik, A imv 
studies of reservation populations -were nade either by IHS staff or in cooper-. 
ation Tftth University training programs and medical schools. Where retrievable, 
ail of these records have been laeorporated into the Area nuTatlves, and can 
be located in the index. 

In no instance, other than at Pine Ridge and oa the Makah Reservation, has an 
epideoiologic survey of aa entire Indian population been made , All data, even the 
current conputerized patient records, is based on the patterns of utlltzatloa of IHS 
servieeg. Generallzatloni are thtrefore extrapolations of these data to thm 
Indian population as a whole vithout being able to test the reality of aottial need, 
or knowini what is being iatiafled through non-IHS faeilitlei . 

The nagnltude of the tasi^ of tven doing an epldeBiolegic survey, based "■ 
upon a stratified sampling of the Indian population, ataggeia the Ifflagination, 
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The daflnttiDn and messurtmaiit of nwd for preventive sarviGiei eo very 
much a part of tha athoi of Futile Health, Is a difficult eaot^gh task in the 
casa of infaetlotis dlaaaees. Thtas taake have not hatn accompllshad for any 
population in a raamer that providas olaar outlines of the nsids for mental 
health servlGes* Indeed the dtfljiitlon of laental health servlcei theniselves 
has not been agreed upon except at a highly ahstract level. 

a^ Need for Tribal aid Corraunity Participation 

In conduotlsg such an ^Idanilologic atudy^ the Indiu and Alaska 
Native populatton must be involved in a nmber of vays. It im salf evident that 
some iiiterpretars or tranilatars 'will %m needed if ^1 strata of the population 
are to be reached 'by the iurveyors. As a matter of fact, indljgenous intarvieweri 
atra know^n to \m more affactiva at allcitlng Information and are accurate reporters 
if thay are veil oriented to tht task and trained in its technical aspects. 

It Is also liaportant in the design and adaptation of the survey Instruments 
that local tribal parsons contribute their knowledge of the culture. Often there 
are specific Syndromes vithin a aulture that do not fit standard psychiatric 
classifications* Arctic Hyiterla, Sallsh Spirit Sickness and Mavajo Ghost 
afflietions are three well known exraplait and there are imdoubtedly others, 
b. Need for Appropriata Surv^ Tools 

While soma sultabla instrmenti for drfferantlatin^ those in 
need of psychiatric care have baen validated cross culturally, these Initru- 
ments do not always define the population vulnerable to the particulayr stresies 
of the Indian □(^munity, It is not elear whether they will Irtentlfy those 
who have not yet developed aenvantional neurotic or piychotia tendencl^. 
It may be necessa^ to adopt or develop new Instruments and validate theii in the 
proceis of securing the needed data* 

ERIC 7 1 
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Loeal Indian and Matlvt l«ad«« also often W of *a uns.ap«oted 
pre.«ee of p,y«hotie t«di.ldual». Nleh«ls at W«, Sp.l.«s, Oregon rel^tae 

hov .ft.r several yaars of developing progr«». along lln„ designed the trl... 
he began a search for tha mentally ill who might be treated. Once his interest ' ' 
. wae known a number of anoh individuals were pciated out. for wbo„ no one In the' 
triba felt there was any help. Therei^r.. t,h.y had not previoualy been identified. 

1= addition to these rather obvious r..sona for utilising indigenous staff, 
there 1. an even more important JustJat.ation. In th. long run. the goals 
include Indian direction and participation in Mental Health Program development. ' 
It is far better to involve local leader, «t the data gathering .tage. so that 
they as well as IHS staff feel a ,en,e of participator, ..n^rshi, of the results. 
There is a need for tribal leaders to have not bnlr a sen.e of responsibility for 
bompletanesi and accuracy, but also an Investment In the recommendations that follow 
from the fact-finding. If partnership In tha impl^entation of r.oo,»endatlons is 

. «cpected. partnership should precade tha formiaation of pollay and decisions. 

c. Protection of Himian Rights ° - — * ■ 

„ One word of caution ihotild control, but not dampen enthuaiasm 
for this project,. Much Is being done formal^ to insure the proteotion of 
Individuals Who h.v.a previously been studied without respect for th.ir privacy, 
or consideration of the Impact of research on their lives. Sensitive BehavloJal 
Scientists are aware that this area of invtstigatlon is a dalicate one. 

For example, a iomawhat premature «trapolation of data from a few tribes 
lea to the promuli ,.i Ion of the notion that most tribes had suicide tpld«lca. 
It is now known that this self destructive pattern Is limited to a few tribes, 
and most probably to a selective group of families within those tribes. While 
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this information is of great value In pi««l„g Mmtal Health progrimi, it is 
not aie„ hc^ to diseemlnata it without labeling trlbas faaUlte as suicide ' 
frorm. To .0 idtntiiy the vulnerable might well produce a cli«ate eonduoive to 
a stlf fulfilling prophecjr of doom for ione Indiana. , , . 

A cartful epidemiologic stu^ mutt plan within those ethical itandwds 
Which Will prcteot individuals, f^nliias. .mmniiU. and tribes from se«pegoatlng, 
iteraotyping or exploitation, 

d. Utilization of Data 

Too often there has bten a failure to tntigrate epidemiological 
data into service planning.. This has been true for Mental Health Progrems la 
general, not Just those in IHS. We aight mention th« Fort Hall Suicide Prevention 
.Program and the Chemawa Indian Boardins School Alcohol Ahuoe Program as two epecial 
cases vhBTB epidemiological data wa. In fact used for planning pxirpoaes. 

RECWMEilDATIONS : 

^' Trtbal and Alaska Native leaders and personnel should be Involved at all 
stages of tarn development of any epldmiologic- survey . 

IHS continue to d avelop and examine Itg data relevant to th» patterns 
of utilisation of nental h ealth services. This Is the best treatment prevalance - 
data available , 

5., In doing this it Is Imp erative that IHS -be^n to budget time and personnel .' 
or to consider contractual negotiations, for the development of a plan for an 
epideaiologlcal survey bas ed not only upon the inelde ne e and prevalanee of mental 
illness amors tha American Indian populations, but riso based upon t he best def. 
Inltlong available for preventive' mental health needs and services . 
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^' Sueh aurvevB should report td not only in t aims that are nationa l ^nd ■ 
to'ea-vlde, but also sho uld b« sensltlYe to diffirenews. in trl-bal situations md 
eultureo. They shoul d^refleat the atrengths of these aultureg as veil ai their 
j mlnerahilitles . 

^* Careful cons ideration .oj* ethte^ standards la ■ conducting rtieareh that 
Involves human being s must control all deelglons conctynlng the gathering and 
dl§8enina;tlon of this data , ^ • ' . 

8» Attention must be directed from the outset tq the utilization of data 
onee it has been oQ lleetad, P lanning and impleTn entatlon of services must be 
Intefirated . 
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a. Adaptation and Integration of Mental Health Services with 
Traditional and ladlgeaoua Cultures and Practices 
It ia prrtably fair to say that the Buoeess of Mental Serith ^ogrms 
rariea vith tUe aegret of seniltivity to the local culture and its traditions. It 
sane Instaaces this ssnBltlvity has found concrete expression in the development o: 
prograaa « 

^ For exwnpla, tvo Areas, Navajo and Phoenix, have official regulations governir 
relatlonahipe vlth traditional healera and Medicine Men from their constituent ^ 
Indian populations,, in hoth Areas the legitimacy of these services is recog- 
nised for those Who desire them and fl«d thw ^propriate. This pemits some 
relmhuriement of family expensei for travel, wd other activities required in 
arranging for the nlnlstrations of traditional healers. It also pemits the 
p^lng of conaultation fsis on the s«ie basis as these are paid. to other special- 
lata. Although it U not elear that the dollar amounts paid are i„ equity with 
those paid for medical consultations, it does appear that they have generally 
been negotiated within the prevailing economic syatan of the tribes involved. 

In the Navajo Ayea there are also reciprocal arrangements for Medicine ' ' 
Men to parttalpata U the training of IHS staff, and for IHS staff to participate 
as faculty la the School for Medicine Men based at Rough Rock Navajo Community 
School. This training proRraDi, now In its 9th year has gained national recog- 
nition and is often referred to as "The Navajo Mental Health Prograin" ^ both 
Navajo Md federal personnel. It Is a distinctive feature of IHS Integration 
in its Mental Health ProgrMii of Indian medicine and indigenous cultural values. 

In the other six IHS Areas, relationships art not so well fomallzed. 
There have been Instaoces of cooperative recognition, and also of opposition 
to integration of tha two systras by both Indian and non-Indian people. In 
the Albuquerque Area, for instance, the Pueblo peoples are staunch advocates of 
Independence and autoaoBy and prefer mutual respect for their traditions of 
ERIC ^^'^^"S* ^* a distance, and without formal sanctions or mutuality of exchange. 
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The Mental Health staff generally have operated within thia context, and 
respeetad their desire and right to privacy la these matters. Sotc anpport ■ , 
for utlllzatloa of the' alterative lyst to li afforded, hut active pmiclpation 
of professional staff and officii toliey i^m^^-gtops ahert of. speelfle 
individual referral, ^ 

In the Anchorage Area several interesting relationships have developed 
between Indlvidu^ Isklao or Indim he&Lers and Individual IHS staff. These 
se^ to he very personal, and somettoes veiy fragile shadows if the spotlight 
of official attention is turned upon them. This may be due to distrust, but 
is more likely a nature avoidance of exploitation as exotic curiosities by 
scmetimes veU meaning but' obtuse non-Native inquirers. 

Slffliritr reluctance may operate to suppress official notice of the activity 
of traditional healers In the Portland, Billings, Aberdeen and Oklahoaa Areas. 
It is known that In some instances tribal eultures have been fragmented, and in 
other Inatances the well aemt energy of lisslonarles In suppressiag paganism 
has driven well underground may acknovledgaaent of the existence and persistence 
of traditional ^practices. Hot all IHS staff have trust in traditional beliefs, 
nor can they easily develop colleglal relationships with other dlsclpiines within 
the modern US mental health field, let alone with its praetltloners from outside 
their own culture. Such staff are persons of utmost Integrity, and.- tffJ-huoanlstie 
motivation , but they r^ain skeptical or even openly opposed to the pej^ctuatlon 
of what they consider un-scientlflc, 

Iven more cMiplex Is the attitude of the Indian population as a whole. 
Many, the produotB of several generations of. cross cultural influence, have 
adopted the attitudes of Christian mlsaionaries auid a selentlflc orieatation 
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tow^d health and medicine . Thsy see the subaidlzation tjid ianction of 
traditional healeri and fJtdicine Mtn as a step badkwwd along a road thay ^d 
thair fMlliee hava painfully travalid. An official poUcy of thm sort 
utilized In the Pheanix and Navajo Areas vonld, and haa, called forth yooifarous 
opposition j mora tigoreus from the Indian ccaimunity rtprastntad by thii large 
sapiant^ than frcm the white eoirounlty represtntad by fedaral aganclai and 
laglslatlon. Often within an Area sma trlbas will be offtndad by tha raeog- 
nltion of traditional healers, whlla othars would welcOTe the opportTmity for 
free oheica and collaboration, 

Qthn progrMi axamplas are the Children' § Group Umm in Waiti Springs and 
the Cheyanna-Arapahoa Alcohol Rehabilitation Center at Baisiap OklahOTa,- Pert 
of tha succais of the group home prograjB li that it can ba iaes as a modern-day 
aquivalant of a traditlonaa praetiee tht "Whipper Man" who was a disciplinarian 
for wayward youth, Tha alcohol rihabllltatlon program, which, was originally 
funded^'ty IHS, presantad a unliiua bland of Indian oiltureg Native Marican Churohi 
Alcoholics Anonymous and mental haalth concapts and practice* 

REC0f4MENDATI0liS: 

9. That tht official policy of IHS toward traditional healare and madlclne 
man ba parmisslve of tha davalopm.^nt of contractual arraagama nts as prasantly 
utilized in tha Navajo Md Phoanix Araas, but that it laava tha devalopment of 
such ralationshipi to tha dlractlon of local tribal advlsoxy boards and permi t 
discration to be axerclzad by straff at tha Servlca Unit lav al, 

10 • That Bii affort ba mada In all Areas to recognise both tha constr aints 
whieh local culturas Impose and the opportunitlas they provide for cr eative 
approachas to the provision of mental health earvlcas. 
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3. Balance Between Direct and Indirtot Mental Health Servlees. 

It is apparent that the optimally funetioning program for aental' 

health vithia IHB hag attained a halance hettreen the delivei-y of appropriate 

care to the acutely and chronically mentany ill. ana consultation to " community 

agencies. This, is cloiely related to other Isiues but needs ipeclfic address, 

since ther« exists a polarity within the field of eomunity lae.utL health, 

affecting all disclplinei, hetween ttie deliveir of Indirect ajid direct services. 

T^ A^-ea chapters describe the imhalancea of services which oceui/-4,- 
'1. ■ / 

In ths Billings Area under Dr. Gustafsoni 

In th^ Albu^uerqut Area where tensions between Dr. Davis and Dr. Andre 
over this Issue resulted in fragmentation of the staff and a laiisas faire " v 
polieyi , 

And in the Aberdeen Area where involvement In the coamunity may mean the 
risk of loss of professional status at a minimum and of one's life at maximum 
during the times local issues boil over irito physical confrontation. 

One sees many exafliples of efforts by adminiitrators to control activities 
without achieving a balMce. In each of the Areas cited above, other staff, 
at other tlwes^have presented examples of outstandingly balanced programs. 

In tht Billinga Area for instMce, the psychotherapy initiated by Dr. 
Barter's residents and of Tom Keait, iMSW, on the Crow and Northern Cheyenne has 
persisted la. spite of its being ignored or diiapproved temporarily. Under Ms, 
Tower a balance is being struck in many other places throughout the Area. In ' 
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Albttquer^iue Araa th. programs at St. Catheriaa-i School and at Zmi nnm to 
hava atablllwd around an optto^ balanes of cliaisal service and consultation, 
la the Aherdeen Area the Rapid City program ha. had a high tnveatmtnt 1„ ccm- 
nunity organization and consiiltatlon as wall m direct ellnidal services. 
In addition, trihally sponsored progrias at Wana Springs and Sells (Papago) 
Mid most Of the Navajo progrons seem to have ehleved the resolution of this 
problem to a high degree, 

Eie problem of clinical services emphasis versus indirect eonaultatlve 
services and oomunity Inyolvraaat is not unique to IHS. It occurs throughout 
the Mental Health scene around the world. An oiphasis on direct services 
results in a silting Mp of clinics with acute and chronic cases and eventually 
long waiting lists which negate the reason for their existence. ■ Equally, an 
mphasis solely on a consmtative, teaching, comunity organizing model makes 
no proTisions for individuals or families for whom preventative and 'early' 
interventions by a wide variety of personnel come too late, prove insufficient, 
and for whom prompt clinical expertise md even hospitalliation may be required. 

Part of the difficulty lies in the fact that mental health perionael In 
ail the diaclplines and occupationa ccme with a variety of talents, preferences, 
and skills. A degree, graduation from, a traialng progrsm, or acceptability to 
the tribal cQuncll does not provide interchangeable people to staff prcgraas. 
At the present time there are many Indications that IHS Mental Health Programs 
are understaffed If they are to do an adequate Job of meeting needs in either 
direct or indirect services. Consequently it has been difficult to demand 
that staff meet both sets of needs. Possibly a reluctance to ^ace this issue, 
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which seems eutr, j^^^m of those reipo»lble for program developmint, 
hm obsevi-ed F.-ad to Ideatiftr deierlbe the -balwiee desired. 

11. -The IHS Mental Ha qth staff needs to develop a miiltlple aetivlty def> 
Inltlon of Its aervlcaa that vlll locmde thoae taaks vhlch are cCTmon to all 
OQeupatlons within the ataff and those vhiffh must iBgally or for .other reasons be 
reserved to one or aooithey discipline . 

The IHS staff m « vhole needs t o have sufficien t orlMtation to the 
usefullness and lijiit»tiom of mental health servicag that it vill request 
and refer these aervicfta a ppropriately. A plann ed la^sarvlee progrMi s hould 
be constr ucted that hag omeial support in t he form of sanetion for tine_aiid 
approval of mutually a«veXoped ohanges in the serviee dellveiy systems where - 
these wil l prove more Mg^ctlve and more adaptable ag ye ll as^Qre_a£eegt^ 
to the Indian eli entelii, 

13* That the a ehleyin«^ of a ^al^jf;' ■ Urect and direct servlees, rather 
than chooilng one or th» other, be coftt'Jderecl as the primary m ission of Menta l 
Health Programs, 

That adequate staff and budget Jbe sought to aehi6ve_thls balmce In al l 

Areas , 
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It. Meatal Health Consultation Activities to Other IHS Staff ' 
As win te noted in each of the Area nwrativei there is a tabuiatioa 
of the agenciraa with wh^ Mental Health staff eoniult. m all Areas the bu^ 
of consiatatlons take place hetvean IHS itaff a. Mental Health staff talk with 
. the physleians. nurses. Maternal and Child Health, sanitarians, etc. The majorit^r 
Of these contaota are patient oriented. A high proportion of In-houae utill^atiptt 
is not surprlslns since «a^ IHS staff consider mental health a medical specialty 
mA the model of referral and consultation from medical practice could be pre- 
sumed to prevail. IHS Mental Health *aff, whether physicians or not. participate 
in Doctors, rounds and otherwise function as .art of hoth th« i„„.i... 
ataffs at a nuaher of Service Units. However, their special «cpertise extend* t« 
the potential adaptation of medical treatments and nursing cara to the cultural 
and personal needs of patients. These characteristics, as well, as the skiUs ' 
in dealine vith noraally anxiety provoking situations affecting both patients 
and staffs have a high potential for in service training and program developaeut 
as well aa individual patient care. 

However, it is a frequent cogent in *e taterviews aa^well as In narratlye^ , 
auhmltted by staff, that Mental Health staff feel that they are peripheral to 
operations of .the tospitals and clinics. They often report that only when 
physieiana and nurses wish to 'unload' trouhlesane or chronic patients do MH st^ff 
get called in or receive referrals. A persistent characteristic of reports 
is that there is no time for staff conferences or for reporting back their fia«i«,|B 
and recoomendatlons in an orderly manner. In many cases this appears to 
outside observers to be an laefflclent use of hiirhly t-.ohnical ttT.«rtlse 
Mental Health staff. In scane iastaaeeg this behavior becomes self defeating 
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on thm part of geaeral im staff who never have timi to solve prohlioa but 
art alvays aiallng ija crises, 

15. That IH3 ftdmlnlitrfttora think t firoueh the potential for mental health 
eentrihutlons to Inservlae training Md for regulM'ly sehedta ed IHS case 
eonfereBees. Admlnl§tratlve aupport for Internal eo neultatlon on a. more 
oraerly haBls vould prohahly result In considerable Inereasa in efficiency. 
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5. Mental Health Consultatloa to ^enciea Ecternal to IHS 

Each Area Mental Health etaff reports a wide variety of other ^mcy 
^ consultation contacts - Welfa^^e. .orreotions and courts, echools and tribal 
„ organl.ationa usually predominate. However, these contacts also tend to 
caae or patient oriented most of the tl^e and to occur on an unplanned and 
unscheduled basis. Th«re are ve^ fe. regularly scheduled consultation oppor- ■ 
tunitles, either case oriented progra^atie in content. This means that the 
Mental Health staff* are never abla to plan their work systematically within 
the community, but must rely on chance opportunities to develop relationships 
and raferral reioi^eei. 

Many Mental Health Staff describe ways they have . ..d to solve the problems 
involved la establishing more regularity m *eir schedules for contacts with 
IHS staff, whom they see frequently. There does not seem to have been a cor- 
responding imount of energy spent in attempting to formalize and regularise 
contacts with external asencies. Both situations appear to be inefflcent. Both 
may be a function of Inad :uate personnel to allow spealall.atlon in program 
consultation and the development of expertise in using case conferences as 
community relationship tools. Both Mental Health and other IHS staff are often 
spread very thin and are hard pressed to make any changes in routines established to 
deal with a large vol^e of patients, many crises, sometimes Inadequate 
buildings and equipment, to say nothing of travel over long distances. 
BECOMMENDATIONS ; 

That IHS Mental Health staff receive some further inservice t raining in 
eoosultation techniques and the development of Inter-agency relationships 

17. That as has been Indicate d elsewhere, a realistic appraisal of staffing 
n eeds be made, and efforts to budget appropriately be strenuously pursued . 
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6. The Dtvelopment of Strvlcea for Special Populfltlons 
a. Children 

Servlaes to young children tend to he sporadically dlsp. 
throughout IHC Mental Health P,ogr«n«, in part the focus on thle age group 
depends upon the activities of other programs such as Matarnal and Child Health 
vlthin IKS and Headstart and Daycare outside of XHS. It may also depend upon 
the training and interests of staff, and the accidents of happy allocation 
Of persons vlth expertise In children's work to locations that interested, 
ready or need such services. This is a haphazard development, which 1. probably 
typical Of an early growth in program development. It also reflects the phil. 
osophy Of assigning staff to a location without real knowledge of the particular 
needs of the population to be served or of the skills and interests of the 
personnel. This Is characteristic in times of staff shortages, but need not 
be made a permanent r ^sonnel policy. 

It is known th«t. 50 of the Bdim popul- is under the age of 20. 
Most of this younger half Is below the age of adolescence. Therefore, thei-e 
la a real need for the developiuent af childrei's aiid faailiy services across 
a wide spectnm. Serious problems of teenagers and young adults not be 
Qompletely prevented by earlier attention to chliar,.i'a needs, but It Is 
certain that many later problems will be aggravated and escalated for lack of 
appropriate early attention. 

Where personnel vith special training, skills, and Interest In children 
have been part of the staff, outstanding children's services have been developed. 
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In «Mk. th« ,c.»l consultation .„d, =M.U <,val«.tio. prosra.8 of Barbara ' ' 
..a=b.an, Ph.D., and Barbara Do,*.,, botb ex«ptlo„al cbUd p=ycbolo.lat. bave 
b=an aucceaarul. I„ Pl„e Rla,e the balance acbl..»d „rat b. I*. Carl Mlnd.ll. 
a child psychiatrist. ,as folloved by tha .oric of Gilbert Voyatt under an 
independent research grant. Gsyla Mas secured additional tralnl,« and ha. 
provided continuous school consultations of a high degree of effectiven,,.. ■ 
particularism ar^nd elementary school learning disabilities. ' Albert Hlatt In ' 
Albu,uer,ue Area. In cooperation vlth social workers and .eternal and child 
health staff,, has developed an e:<ceU,nt preschool and follow through progr». 
for Zuni and other Pueblos. 
RECOMMENDATIONS 1 

18. 5i£LES£2S21tIjeede be planned for In tenns of the n.e. .1 

iM°a^-ia;^aia£en_and youth, m f..nv thereuy. .nd In ..^ ' 

develo^ent 1„ o rde ^tjiat the present nonulat.on »^ i~ 3lon of youn. Ar..r,..n ; 
Indiana .-a n be apfronrletely eerred . 

19. While recognUl.^ that all staff .r. nci. t«nner»...t.ny eulted to vo.. " 
:1t h . Children and youth. neverthe.1e„. oriented t.„w,.. ... 
MU._ reculred should be lnc1„ded In training ,ro,r„.. Area and nation., 

20. in-houae ^change of <nf-^,».„ .. .^t p«i:Uularly successful pro»ra..s for 
Children and youth shou:.d be widely stimulated ... ., ^i., For ..7 
grcop H^e Progre. at ^ Springs, the Apa.he Youth Fro„a. in Arizona, the 

■ ful peer counseling pro gram Inv olvin g IHS and the School of Social Hort .t 
erlue-s School 1. Albuquerque Area, the Learning Msabtlltles Dla.„n...,. ^. 

scrlptive Teachln. Pr..„. ■„„ „ eees^al cultu,.1 ' 

teaching material, m AInrV. should all be ve11 h.ow„ other Ar.„ 

O tod.Servlce Unite ml^ht .d. pt to their o>m r.. .A. 

ii ^ 
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t. Boarding Sehool Youth. 
• - ■ Both the Model Dorm projeet ut Toyel and the alcohollaa 

project at Chemava in Portlwd Area are mmpl^B of intar-tgenoy cooperation 
between the BIA-m%lntalned Boarding Sehools and Mental Hea3.th Programe of IHS. 
Unfortunately^ Tuba City Ber Ing School is an t^ampla too « of vhat happens ^"' 
vhen there is a failure to coordinate theie two isenaiea. In general, there ' 
Is a lack of coordlnat on and cooperation when It ■fiMes to Boarding SehoolB* 
and yet all of the above situations point to the fact that the youthful 
Boarding School population have special needs and prohlema whieh need to- 

rfi-^gnlzed and evaluated, and of course, dealt., with In a comprehensive form. 
The MM for fosus on Boarding Sehoola hecomeg obvious with the reallBatlon. that 
no- of '.,ie tecoBimendatlona from the Flandreau project in South Dakota have 
been Implttjft-ited to date, 

BICOMMHIDATIONi i ., »'!..', . 

21, Itjwas o-'lginally the contractors' understanding that the serv ices 
to Boarding Sehnm^, ^p.^ ^ted.by the BIA. were a^^fff nlently impCTtant^ and 
sufficiently complex, that the^ would require a seperate contract for analysis 
and narrative description. It Is hoped and reeommended that the problems , 
progr^B. and potentials pf the Indian Boarding Schools be the sublect 
Of a .1oint study aponsor ed hy laoth BIA ^d IHB l a the near future . 
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, C, Agtd 

There li a real dearth of spaelal programa for the elderly, 
although with the great respect that moat trlhei tender their older memters 
this vould have e high priority If tribal voices were heard. Over and abmre 
needed aedieal ewe and posalhla groi^ home needs, there are raotloaal prohlana 
t^ ' ' s^d both by the ycuager generations and the elderly theaaelTeB. One 
^oapla of a aucceisful prajeet la the White River Apache beadvork progrwi, 
whieb involves the adults and children in constructive aetlvltlei through the 
guidance clinic. This In turn generatei, through salea of work, funds for 
faailly visiting and the provision of favorite foods for elders placed In 
nurilng homes away from the restrvation. Creative work In this area needs ' ' 
vldeipread attention, 
RECOMMEHDATION: 

That each Service Unit and Area begin to think ereatlvely about the 
needs, of the elderly „ and to involve themselvei ^Ith appropriate tribal greupg 
and^geneies In such a way as to_ support the emotional needi and cataltallze 
on the cult ural strengths of the aged In the Indian popuJatlon. 
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d. Fafflilles and Family Therapy 

Nearly every report on Comnunity Mental Health programa and 
praetiQes enphaslEes the effectivenesi of working with dlstresaed and disturbed 
Individuals in their natural context and normal environment. For work with 
American Indian and Alaika Native peoples there Is universal recognition within 
•IHS Mental Health Prograins that this "context" n.^t only includes, hut Is often 
dominated by, families, The importance of the family and Its extended form, 
the clan, is well documented in most deserlptioni of Indian culture. IHS Mental 
Health Program goali and descriptions pay considerable attention to the idea 
of working with famlliea and of Including family memhen as well as patients 
in programs a^d therapeutic work. 

However, relatively few of the professional staff have had any training 
In family therapy and conseeLuently most of the Impleraentation of these good 
intentions falls short of the mark. Not al] i.^ff are as naive in this field as at 
one SeTvlee Unit where the staff proudly pushed forward their ecpert on worklrg with 
faaiiiles. The role, self described, conslsteu of se; .the patients In their 
own homes, '.'awever, since privacy was difficult to arrange, the sessions were 
usually held in the staff member's car — and ao family members were ever allowed 
to Join in. 

Some couples' therapy was seen in Alaska and workihopa utilizing Family 
Therapy consultants have been held there and on the Navajo Reservation. In 
Oklahoma a few staff had attended family therapy workshops presented under the 
auspices of the St^te Health Department, Building largely on a base of Trans- 
actional Analy^,i8, a few family groups were being seen in North Dakota and In 
the BlUinga Area. But they were the exception rather than the rule. The 
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model of therapeutic relationships most of tin seen was a variation of one-to- 
one psyohetfaerapir. Second moet freq^uent vas some fora of grour (peere) therapy* 

Since there ia a recognised braach of expertise known. as family therapy 
with available rtt^ouree persone , texts md Journals , some effort to facilitat© 
the acquisition of ikllls in this field ieems esientlal if the emphasis so often 
mentioned is not to remain tterely lip service to a good idea* 

^3 * Planning and implementing itaff training in famil y tharfflyJLn^each Are a . 
This should he a series of work shops and theory sassions s pread over on e or t wo 
a^eprs, ^th Some provision fo i^ su pervl fjion or consultation with trai ned f amily 
therapists willing to adopt their teohnl ^ues to t r lhe.3 c ulture s * 

2^ • Th is training should he available to a ll l evels of staff in all disciplines , 
s ince family th erapy ca n be successfully conducted b y paraprofeg^lon^ls and by any 
of the mental health disciplines » provided they are wllU ng to learn , 

2 5 f Some thought should be given to e valuative research which not on ly 
compares this ty pm of interve ntion with Dthers ^ but al so e stablishes paraunete rB 
of culturall ^' dictated adaptations of technique sJid theory required In various 
IHS settings ^ 

26» Information about family characteristics and the imp ortance o f family 
systems in faellltating ap p ropriate treatment and preventive health me asures 
s hould be made a part of inservice training offered by Menta l Heal th staff to 
medical aiid other IHS Branches* 
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e« The Retarded 

Th<i probl«ng Of children and adt^lta vh.^ are . antully j.«t,^d«ct 
are not anywhers in the IHB Mtntal Health Pro^ra. subject to a .,M,™.tio .tud,. 
or organized program planning. as has been indicated .bo.«, ther. is 

pareonnel within IHS interested in ehildren. or vhere .o»„unity lnv.lve„e„t with ■ 
epeeial ducation and Haadstart prograas has elicited a response from the IHB 
Mental Health staff, there will he found examples of progrt.a Involving the ^ 
mantally retarded. Notable example. „e the evaluation and eetahllshaent of 
special education programs on the Zuni Reservation in the Albuauerque Area, 
the special nursery school-preschool progr^s established among the Apache in 
the Phoenix Area, at Yakima in the Portland Area, and the intensive school 
consultation prograas by the piychologlsts the Alaska Area. 

in general, most attention has been paid, where this probla, has been 
noted, to development of community based resources. However, at least one 
««ntal Health Worker in the Navajo Area, who herself has a child In an insti- 
tutional setting, has developed a sensitivity to the problems and eaotional 
stress generated when such facilities are the only resource suitable or 
available. 

To see extent the l..k of development of these foci may be due to the 
small „u.-nber of psychologists trained to evaluate children available to IHS. 
and especially to those available with cross cultural experience aad ability 
to sift out retardation from culturally different patterns. It may be far 
more hmane to err on the side of under deteeting.^retardation as at present . 
than over detecting ^.t because of cultural communication gaps and the 
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labelUng of differencea as deficits. 

However, for theie reasons, or beeaus-e of the initial strest oa severe 
emotional lllnaaa, IHS Mental i.ealth Prograaia .have barely scratched the surface 
In serving this special population, 
RECOMMENPATION : 

2T. The^ saleetive recruitmen t of more Piyeholo gists able Jo jiot onl^ 
evalua;t6 mental retardatio n , but also to aid schools afl d fainlllejjn_^^4n^ 
Ifaal resources for c,ie approprlflte ciure and developm ent of theie children and 
adults . 

f . Children with Hearing Loss and Deafness 

This problem is one which has even less attention than 
retardation. It would appear that although Otitis Media was the subject of 
the second half of the MIA conference on IndiM Health in I96U, and was listed 
a major problem by those aisembled in 19T2 h;, NIMH Minority Center to discv.^a 
•V It ^f Indians in Mental Health, that surprising llttlf; has ham done to 
desfelop care for the victims of the aftermath of this diaease. The infec- 
tions we now more readily brought under control, and mmh e ducat io^sal vork 
In teaching the Indian fajnillei and communities to iecuro prompt e.?.rlr medlnal 
attention to earaches and Infectloni is having an lapaet. 

However, the final step, suigical restoration of partial hefla-lng loss, la 
listed aa an elective treatment, and the backlog of persons on waiting lists 
for tlactlvtj procedures staggers the inafination. Thanks to the keen interest 
Of Barry Mendeblsohn, M.D., MHCD ftllow and child psychiatrist working with 
the MBntal Health staff of IHS in A. .ska, a good deal more attention is being 
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pald in that Area to developing resources for children with hearing handieaps. 
Anecdotal evidence from that Area is replete irtth mention of children vho 
were evaluated and treated at about age 5, and found to have a surgically 
repar.able hearing loss. The family was told. m& perffllsaion for the surgery 
obtained. However, the child entered school and often not until the age of 9 
or 10 did the name come up on the waiting list. The child has had the problem ' 
of learning ^glish &s a second language, of acquiring fun^ vj -jjital ele- 
mentary school educational skills, and of developing the I, of social 
interaction for several years with in invislhle and unrecc, : ,d handicap. 
Schools and teachers in Alaska are usually unable to provide special services 
for this group of children, which may run as high as kOf of the classrooms in 
seme places , 

This handicap in the crucial early years . to say nothing of the traumatic 
experience of being suddenly simmoned for a flight to a hospital for surgery - ' 
sevwal years after the condition has been diagnosed, are problems which 
require more than Mental Health ProgrMi input for solution. However, much 
that is now becoming familiar in Alaska bscause of the Interest of a particularly 
dedicated staff person is probably also applicable to other Areas, As total 
mobilization of funding sources, eoamunity prograffls, and IKS medical and surgical 
personnel, Maternal and Child Health Specialists, occurs to meet 
the particular needs of this condition, the Mental Health Prograns must be 
sensitive to their own potential contrlbutloBs . The development of programs 
of evaluation, the need to work with fsiailies and teachers around the anotionaJ. 
reactions to hearing loss and deafness, and the liaison ^Ith all poasible 
Resources are the minimum parameters of an adequate program for this special 
population,. Training of teachers and paraprofessionals in this sphere should also 
"^^ coasidered, 
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d eveloping . ^1^ „nd proRra. to n,e.t. the.j^eds.ofthose vlajjealSEJas^ 



29. Thej22li£' r , ^t^mSM^IaSaJSa^HinS^^ 

Should ba planned , 

MS ga eoordlnatlo n of afforte U n .| ded. Ineerviet t raln^^^^^Pj^ 
jtaff m this field s hould be cQPsidersd , 

aiaS£JSffing loss a»d d«aft^ag|^^^^3t,um^ ^^^^^^ 
conslde..tlon shoui a g iven to avol^ ^ln^^^ to ..et th. n.eds- a. ... 
hH&JMa >5aieap., and Part ^^ar^^^^mi^aUn^^ea ^ tmotlonal 
gffects o f this 3enso:ry deprivation . 

g. Visual Handicaps and Blindness i Othep phy-lcal handieaps 
^.ilM the rereentage of the p opulation affected by viiual 
handlear may b. small, , t.o populatlona ar. Particularly ^,on. to these probl^mss 
the adult diabetic, and the young child subject to genetic infection 
and trama. The elderly person vith cataracts and prebyo, _^ 4, ^ot be 

overlocked as well, a fairly comprehenalve medical and health education program 
does seOT to exist in most A^eas. although often it is relegated to a low 
.priority because of other traianatic and draaatic needs. 

Stoilarly. medical attention Is given to most crippling aeeidenta tr 
physleaUy handicapping conditions. What seans to be lacking is the constst-int 
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attention p^Id to the psychological aspects of the dlaabliities and the need 
for communicating these to the teachers , other agenciei^ and families ot the 
persons affected in such a vay that effective planning and prograa development 
can be maintained and that the individual concerned can attain mmdmm self 
sufficiency and self respect . 
RICIMMErroATIONS: 

^hat in the planning of expansion and further development n-r tt^r 
Merrtal Health Programs the specific needs of the v isually h^rtl^^jj^h^j^ 
and older persons he con sidered as integral parts of the progra m. 

33. That some stoj-f in each Area he tra in ed in the underitandi ng^f f.he 
Esychologlcal impacts of disabilities ugon both ind ividuals and their f^ii^les, 
al, b e ahie to serve as a resource in tr aining , other staff j^^ai„,.2r^^li:^i^ 
regdurces and making spec ial eYaluations in these areas . 
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7» AlchollflB and Alcohol Abuse 

Alcoholiain and alcohol abuse hava bean ifequently deaorlbed as 
the "No, 1 Mental Health problmi of the AmevlcM Indian" by both Indian and 
non-Indian groups charged with plannlnfi for better programs and better living 
condltioni for Indiani both on and off the reierTatlons. Perhapi It was a shakie 
of partieular:^ good fortune that IHS Mental Health Programa was not given primary 
respoQilbility during the past 10 years for developing aleoholism pi-^f?raas. 
Otherwir.ft, this might have driined the resources of IHS st; I hat th • '.iroad 
spactrun of services now available vould not have been di ^ed. Although 
the overall responaibility for alcohol trea-taent has rested largely with the 
local tribes under the auspices of OK and NIAAA funding, IHS Mental Health 
staff have been invclved in other appropriate roles, 
a. Variety of Ser-/icei Offered by IHS 

Most Areas have developed a variety of services in this field as 
pact of a reservation-wide network of aerviees. The Billings Area has, for 
instance, in the past two years Bade a eencentrated effort to make certain that 
such programs were aounted md aaiiitMned through every Servlct Unit in its 
territory, ae model of providing consultation both to the Aleoholim counseling 
program of the tribes and to the local mm, as well as overseeing the developaek 
of a detoxification resource, as were done on_.the FlRthead BeserTation, is being 
spread ove„' the entire Area, vith appropriate local variations. 

In other Areas seme Service Italt progrMis have had more TOphaais on alecbi, • 
ism than others = The Turtle Mountain unit in Aberd*r,a has beeoBfe alaost notblug 
but an alcohollsn progrMs, and therefore ths problem-oriented records show a 
hi^h proportion of alcoholism cases being seen in the whole Area, More typical 



95 



-83- 



ar^ probably tUa various si^poTfciva ^fim'tB la this and othtr Artas together 
with ©acasional special pregrama* 

b. In^an Cultural Eleseirbs in Aleohol Traatment 

Mmg tha--^Epaciali2«d prDgrams ajre stvaral that art built upon 
ladiaD jiLitwal oomponents, Themm may bt blended vlth Alaoholics AnonpiQUS 
Md other siodels developed for mainstream ciJLtweB, One exaaple is the i^atlve . 
American Chwch involvement in the program at Beiaia^ Oklahcma, which utilizes 
IHS consultation Services, A culturally oriented program haa been self-adminlitered 
by an Indian p^ulation at the Ch^awe Indian Warding School • The Beno» Nevada 
Field H^Alth Station (Phoen^ Area) haa developed a variation of Alcohollce 
Anonymouii for Nevada tribes. The Navajo Area has found that utlliaatloa of a 
''buddy" to supervise the t^lng of medications enables a suecesEful Mtsbuse 
program to be operatedp This io partict^wly true ilnce among thisi population 
the effects of antabuse are well known * and being oft such a program is a socially 
acceptable excuse for not toinklng without being esicluded from the peer group, 
c« Moves Aw^ from COTplete Abstinance 

Until the late 60*s the field of alcoholic treatment has been 
dominated by theories based on complete abstlneace. However ^ there is begin- 
ning to be some evidence that socially conditioned drinking pattems cw be 
learned and mo^fied^ Levy and Kuniti in Indian ^tetnking Patterns spell out 
this idea frcm a research point of view. 

A few IHS Mtetal Health programs have begun experlmentlnf In this field. 
In Alaska at the tochorage outpatient service , piirtictj.arlyi a few clients are 
being taught controlled social drinking patterns i ajtid the same idea is being 
eonsldered elsewhere in other Awas, This is a practical application of the ob* 
servations of masy resaarchers in this fields but li innovative and not yet fully 
evaluated- _ ^ 
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d. Changing Funding Pattgrna 

It beglno to appear ag thoxigh OEO and NIA/\A funding may be phased 
out aa demonatr^tlon tiding, with the axpeotatlon that local coiwunltles 
support tholr own Mcoholiam treataent and pr«v,Btioa pregTamB. If ao. It ia 
not elftftr how Indlnr* WTirjrvatlona vlthout ndr-innt^ ^nonomic Mboo can completely 
support their ova rogramo. IJIS Mental Haaath ntaff aay haro to becoaie more 
directly Involved as the ataffing agency as well a. the coniyltantB to Indian 
aleoholiaB treatment programo. Already Increasing mGmtt of apeeial monies 
for alGoholiflm are shoving up In the overall 1H8 budgets, and thii pheoosenon 
noy increaae (aee p. a8). It is to be hoped that the balance of efforts vrlll 
be maintained, sinse a full rang© of mental health aervlcea is needed by all 
the population, thooe persona aufferlng from addiction and abuse of alcohol 
aa well as those vho are not. 

e. Need for IHS InservtcQ Tralniag 

A rea jrohl^ in this field is the attitude of raany non^Jlndlan 
IHS staff of rejection and repugnance addreased to ttim alcohol using patient. 
In eveiy Area there are tales that are far frott apocrj^hal of physiciant vho 
do not use anaesthetic vhen repBiiiag laetratlons and treating iajwiea if 
the Indian patient has been drinking. There are ether anecdotal biti of infor^ 
nation to show a pmiltlve or harsh attitude toward all ladiani fostered by the 
Btereotirpe that ai Indians are aeohoUes, Even IHS peraoainel In Mental Health 
have not escaped frcm this type of reaetton, as vltneaa the proposal to a Tribal 
Chalrffltt that all aacoholtca be sentenced to Jail terms » with probation dependent. 
vpon not only abstineaee but alao on partlelpatlon la a counaeliDg prograa 
(Toob ia the Albuquer<iue Aj-ea), 
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l-hese attltudM. and the taha^oral cofiBoquencM of them ahom be 
carefully revicved, and In-servta^ prograos dtveloped to broaden the under- 
ataflding of all Ills perBonnel. 

f. AvailaMlity of Alcohollsni Counseling for IHS ajid the 
non-Indian Community 

Moat IHS personnel do me oacohol, and a few abuse it. This 
nmkea it axtrsnaly dlffimt to offer counaeling aervioes to the Indian pop- 
lilatlon, and not pemlt partiaipatlon ^ IHS staff who mB^ also need or desire 
aueh help. Yet the strict application of eligibility rules often denies 
help to federal non-lfldian ^taff If only Indian programs are available. In 
Fairbanks, Maaka. the Tanana Gomcil has b«onc the aleoholliB treatment 
source for the total eomunity. Slmiiaa-ly the Warn Sprlaga trlba program 
fflctends its serirlces to non-Indiaafl livin« within their reservation. In both 
these easei, as veU aa vhere other iuceegsfia alcoholism treatment programa 
are mounted, it has become clear that a full range of Mental Health lerTiees 
is needed, of which alcohollsin and prevention of alcohol abuse we only 
specialized aspects. 

These problems of the boundaries of eervice, wd of the evldenee of great 
need without proven remediei, make the whole field of alcoholism treatment 
prevention a complex and diffioult one. 
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RECONWlNDATlOflSs 

2^ * IHS Mental Health Program conti nue to sup t^ort effntHia^ to reduce 

ttleoholiani and the abuse of gcohol at all t>,, 
detoxification. In-servl ce training and even itaff lng iuch centers, s hould 
epnsldared as ftpproprlata tftsk B , provided that they are devtloped vlt h com- 
munity plan ning and controls , and provided that t he aim la to eBtahllsh a_Bet^£g^ 
of services utilizing all available resoarees and funds. 

ghjit in InereasltiR its activity in the fleld of alcoh oli3injbhe_Ment£i_ 
Jealth Programs do not succunb to the overly ilnpllatle -think ing Jhgt_l£Jhl£ 
one maj or pro blem can be solved that aJ.1 Mental Health prpbaeffls vlU he eradicated. 
A broad spee truffl of servlcee . hai ed on the needs and deilr ts of the Indian 
_conimuiilty, should, be the hag is for planning and budgeting. 

3^' That the IHS Mental Health staff he considered ag_^ sour ce for In- 
s ervlce training for all IHS etaff in the field of alcoholism and that to adeq uately 
deliver such training spee lallsatlon in this field be encQuraged . 
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8. Drug Abuse and Inhaleats 
a. Heroin 

rurai todiaa popTaations with whoai IHS is concerned, 
the abuBe of "hard drugs" auch m herola has not heen the major problem it 
has been In urban ghettos. Eovever, occasionally it is introduced, usually, 
by a returning Viet Nam veteran vho hecame addicted overieas, Urhw Indlaa 
populationa are subject to the same stra.ses aa other urban groups, and drugs 
are available as paeudo loluttoaa without raci^ blasas. However, up to thia 
point la time (Januaiy 1975), no sptclal Indian prograiBS for addiets appear 
to have been needed. 

b. Psycho- Active Drugs 

iMwijuana has alirays been available in the Southvest, but the 
publicity given it during the past decade has raised the sane fears anong 
Indian peoples as have led to panic aad coafualon mom non-Indtan sohool, 
ehuTGh mA f^ily heads. IHS Mental Health staff have beeii uvailahle as 
consultants, resource persons, and sptakera in this field, and with regard to 
the psyehadelic drugs, the uppara (i.e., ijeed or dexidrines) and doTOers 
(slewing pills, sedatives aod traaciuilizeTs) . 

Among the psyehadelic drugs peyote has a ritual use in the Hatlve Aaericaa 
Chureh parallel to the sacramental mm of viae in Catholic and ^Iscopal churchea. 
The members of this pan-Indiaa sect art serupulous about noh abiislng the 
sacred plant. However , they are suspect Calvinlst ^otestant groups and 
other non raaibers. As the youth counttr-oultwe discovered payete along with 
other herbs with psychadelie propertiei there has been oecasional abuse of 
the peyote outside the Native Amerlcaa Church, spreadlni? evta to admt«. 
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rt hB3 not, however, become a focal problem for any IKS Mental tttalth program, 
c, Preicrlptlon Driigs 

What has been a pro-blem ia tie field of drug abuse is just that: 
the abuae of proptrly presorlbed medications as uppers, dovners or for their 
side effect! of stranee aensations iuch as dlEilaeaa and blurred Tlalon. This 
problem is also prevalent in. the non-Indian world, especially in Btibarbia. It 
ia saldom dlscuistd or dealt with effaetively by either cuiture. 

One outstanding exeeption is the prograo at Rapid City ladiaa Hospital 
(South Dakota, Aberdeen Ajea) vhere a cooperative iB-Servica program vith IHS 
staff has led tc the inapked reduction of prescriptions for tranquilizers and 
an laereasingly apprepriate early identifleatlon of anxiety and eootlonal 
distress. IHS Nenta Health staff in Eapli City we seen as rtseurce people 
by the IHS medical staff and are able to Intervene early, aa well as to shore 
their akiUs with other IHS personnel, 
d, Inhalantii 

The sniffing of glue, gasoline, paint, and spray-cans with a 
variety of propellut gases is a fairly coDmon addiction In the Indian pop- 
ulation. Little ecBiparatlve data is available, hut this problwi aewas to be 
reported in noa-Indlan ghettos as typical of children Md, adoleacenta. However, 
it is weU kaovn in noat Indian Boarding, Sehool sv" and' in aeaEly rvery Area 
thert are adults in their go's vho have serious hraln d^iage and other conpll- 
eatlons arislnfi trm this addlctlou. Unfortunately, effective treatment Is as 
elusive as effective trtataeat of chronic alcoholics, for perbaps similar 
reaaoni. Preveation taroufili provisions of nore stimulating actlvltiei for 
young people and very early intervention smm to be the only aveouea of approach 
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that are teing widely utiltzed. The topU i4. oft«ii, simply not, dlacusBed In 
foraal reports from the Areas, although individual caaea art arattlacs ddaerlted 
in Service Unit report b, 
RBCOMMEKDATIONS: 

37. That attention should be Riven to fche poaBible uae of the Ratlid City 
Indian Medical Cente r program aa a model for other IHS Service Untte. This 
topie of the poten tial Iatrogenic miauae of preeerlptloo drugi shouid Jbe devel- 
oped for all IHS ataf f as veli. aa In-servlce training In recospiglng. and hanaiag 
aialety in medieal and surgical patients . 

3^' ^at a real effort he made to survey the literature and praatlee in 
the treatment of those who use InhalentB salf^destruetlvely, Effective Inte r- 
vention and jr event ion techniques need to be developed . 

39. That the preaeat case finding and educational programs regardtng 
psychoact ive drtjgs be continued w i th careful cwaluatloH and modlfieatlons as 
locally appropriate . 

That all I H3 staff letga to dlstinfuleh between apyropriftte aacrameBtq 
uae of peyote and other herba and their niaujie and abuse , 

^1. That effectlye ll a ^aon with effactiye programs for treatoeat of 
addiction be maintained wherevCT local Individuals and groupi require these 
services » 
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9» AcctdentB, Violence oad Euicide 

SlMt the late 1960«a vta a pariod of natlona conaalousnesi of 
suicide K14 the energeaca of a dlsotpUne known as ftuioldologr, It is not 
sui^riiiag that in eveiy Ana tbt Mental Health Prograas of IHS devsloped 
iul^ida prevention prograffls aod a oonctrn for thia aelf destructive behavior, 
ma w« perhaps .ost dra.ati.ally trisgared h, th. ..courrenoe of . «ulol.e 
duriflg a Congresilonal Comittee vial* to Fort Hall ReBervatlon in the Portland 
Area. Certainly the kind of attention thsa foous*d led to the pr^ulgation 
of data rroa several reservations ladieatdng a high rate of auielde (up to 10 
tiaes the national rate). 

However, later, more thorough, stuUes have reveled aa great a varlabllitjr 
in this behavior aa along any other dlmanalon that one seeks to aeasure for all 
Indiwa. mere are also Indian tribei vlth one tenth the national suicide rate, 
mi mmy where the rates of oeeurrence approximate the national average. Some 
efforts at selective attention to vulnerable tribes, and to the ooit vulnerable 
populations within those tribes ^.^ms m order. If this caa ba dona without 
destructive labeling. (See Jaaes Shore, et„ al. publications la the Portland 
Araa chapt ar, ) 

At least one tribe which is proud of its ve^ low reports of attanpted 
suicides has an extremely high rate of fatal accidents. Some of these are due 
to the difficulty Of securing pr^ipt aBaiitance and medical treatment la remote 
regioas, but some are undoubtedly at least unconscious suicide geitures, Thia 
problem has not aa yet been aubjeoted to serious scrutiny, nor ve data being 
collected to give a full picture of the situations that lead to aeeldtnt prone- 
ness, and aceldeat fatality, 
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Therm is sonie suggestion tbat m high auleide attenpt rate may be a 
barometer of internal strife and fruatrationi reaJDhing the wibearable limits 
on a reservation (Coa Pine Ridae in Aberdeen Araa). At tliaes there se^s to be 
a sudden reversel of the pent up hostility ^ from the inwajrd foeus that reaultB 
in a suicide attempt to an outward pj-ojeetion that result a in violenee and 
attacks on others — both eusong the Indian population and direet^rl against the 
noH'-Indiaa population# 

Related to this ie the situatioa in which the suicidal individual arrangea 
a iequance of events in which some om else kills or attenpts to kill tha victim. 
The provocation of police or other pt^soni to the point vhera they become violent 
and shoot to kill is not usual, but dots oqcut, and most Area Mental Health 
staffs are f Miliar vlth It* 

These behaviors are not peculitt^ to the Indian comiuaity,^ but in most 
other instances the individuals Invqlved are not as well kno>m to any health 
providinf agency, la seeking solutic^na to thasa problems in its service pop*. 
ulations IHS Mental Health could mak^ oontributioni to the world at la^-ge that 
would have ready applicatloni . 
RECOffldENDATIONSi 

^2, Continuance of maintaining auieide attanpt registers, and suicide ^re^ p 
vention programs already astabliahad by IHS Mental Health itaffs , 

U3. Careful scrutiny of accidant^ w behavior to Itam to detect 

self destructive patterns of violanca mibeddad withjn vhat extarnally appears 
to be non^suigidal bahavlor patterns , 

kk. MalntenMce of in-pservice IHS training progrms to sensitize medical 

and nursing staff to signals of suicljaa vulna egpeclally 

in those regions where thlg is a high yjak^ At the sme tisa that this program 

attmpts to diminish the atareotypin^ of all Indians aa high risks for suialda , 

efforts to avoid laballng populations to accidents and other self 

O — - , ^ 
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B. Is sue a Xntemal to IH8 and Mental Health, Program Adainistratloti 

Th.ia next group of tsaues and recoraieBdfttinaa Is fflalnly coneerned with 

matters relating to Internai affRirs of IHS a«a the admUlatratloa of Mental 

Health Programs, 

X, Evaluation 

The need for adequate program evaluftUion la a thread which rma through 
this entire report. 

First aad foremoat, evaluation ihould be |eared to the needi of programs. 
Each of the components of the IHS Meatal Health iervlee has a more or leia clearly 
articulated set of objectivea. Ideally, evaluation should involva aelf.evftlnatloa. 
How oLosely do actual accCTipllihinenti come to fulfilling program Idealg? 

Self -evaluation may suggeBt trends in aervlee deliver vhleh are sot appwent 
6n ft day to day hasia; ;may stimulate rethinking; and reaiBessment of priorities. 
Data of thlB type are rare Indeed, but one mlgW cite one example aa an Illustration, 
The Cllntoa Servlca Unit in Oklahoma reporta tba following figures for age hreaH- 
down of their patient populations 



Age 1970-71 71-72 72-73 73-Tli 

Less thaLn 20 3Q% 3^% 26% 26% 

21-1*0 33$ 3h% kU% m 

^0** m 31% 30% 23* 



TOTAL latleati 55 79 QO 78 

Soni of the patient load during a givea yeip,r lue hold-overs from previoui 
yeara, All thia suggests that, aa the progrw ^t Clinton has matured, there haa 
been a ahlft from a high proportion of aervlee time spent vlth a youager clientele 
towards aa enphaais on a middle-aged popuiatiott^ It seMi that middle-aged people 
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are seen ma retaliied in therapy, while there U no alj^ilar ttcainnulation of 
long^tarm younger patients. This munt raise ^uestlonsi Is the explanation that 
there are adequate alternate reBoujt^ces for the young, do they not reaulre loag^ 
tenn therapy, or Is it that new intakes hecOTa closad off as aerviso tiae Is 
taken up more and more with long-term adult patiantsi Are the otoervable trends 
in keeping with long-term progrm objectives? The Clinton Service Unit experlenee 
la described in this detaia, simply becauoe it is ona of the few examples of data 
available over time, at least prior to the devalopment of the automated record- 
keeping syBtem. It does serve to illuetrate how such data ean generate potentially 
useful questions, 

Deceatrali nation is one of the characteristics of the Mental Health PrograaiB, 
It has many advantages which wa address elaewhere in the report i but also soma 
problems, one of which is the difficulty In insuring Area*wlda, let alone service* 
wide staJidi^ds, for programs. Again, the automated re oord-ke aping system, which 
has as a component^ the establistaant of standards for clinical care, has promising 
implications. Peer reylev programs, such as the one being davalopad In the 
Billings Area, also have great potently in this regard* 

Finally, the need for evaluation data in daclding how resources are t© ba 
allocated is obvious. It Is Inavitabie that, given a condition in which rasources 
are scarce, accountability will incraadlngly beccme an issue, The need exists 
for data which will meet the need for accountability idthiii the Mental Health 
Program itself and to a variety of external sgenciesi 
RECOMMENDATION: 

^5. Nov that a certain state of ^maturity has been reaehed in Its development s 
the Mental Health Programs should engage in eontlnuous and on-going evaluation > 
The present report may ba seen as a backdrop aj^alnst whleh future evaluation projects 

CM be p rojected. Intarnally*ganerated attCTpts at evaluation, such as the 
automated record*keepinfi^ systmt should be supported , 
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2* Importance of A^aa-vld© and National Staff HeetlngB 

Thli lisua li clQsaly ralat^d to proWims of cemtrallsed and decentral* 
iiad administration ot Marital Htaltli SerrlQei within Areas and oyer the entire 
Ills, It is patently Inefflaiant, and prolaabl^ a sure ve^ to 'bum out' good 
staff to orgnalEe an entire Areo^vlde prcgrom around a centralized stafr of 
axperba who make perlodie visits ts placas at great distanca. Soma varlaties of 
axpertlsa, aspaclalljr conaultatloni cm ba earriad out In this fashion prDvldad 
a regular sehadula is maintained* However, tha ellantele of Mental Health Serrlces 
cannot sehadiaa their crises wd thalr psyehotle breaks for the third Tuesday 
of the month batwaan 10 A,M# 2 i ™ and avan if they could, there would 
haxdljr ba aufflciant tiJne to deal with mora than onap if that, in tha Itenerary 
of a regular circuit rldar* 

To ba sura^ in a^ry Area ^capt Aberdeen soma form of this typa of iarvica 
delivery was utillwd as an initial entiir of Mental Health ProgrMS into tha 
reservations and the IHS systOT* Howevar, onQa the uaefulnass of Mental Health 
Programs was aatabllshedp dmand for thea became so great that some form of 
decent ralitiafeion of the resouroes of prpfaislonal parsonnal, ma wall as tha training 
Md astablishmant of paraprofassional loeal staffs was a second phase of growth 
md davalopffiant* 

The real naad for close eOTmimleatlon among Area Chiefs and tha need for 
Area Chiefs and staffs to have contact with more than the bureaucratic aspaots 
of the haadq^uwters staff is keenly felt* From time to tlaa In. each Area 
IndividuaJl haa expressed this need in luecinct aloqtiencap and theba raaatka 
have been quoted in tha Area ehaptar*:; %i frustration of the admlnlstratiTa 
heads of prografflg has also bean cited, aa they find tha need to be both 
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clinician and tralntng resource multiplied maiiy times over. 

'Ihtre la m appartat fatllr^ at th# top and mlddia adinlnlstratlv# levels 
of IHS that travel provislonB for Area-wide and national Mental Htalth staff 
aeetingB are a lioury, a boondoggle, or a waste of scarce budget funds, There 
la little recognition outside Mental Health ataff for the need for ' Informal 
aa well aa formal exchange of Ideas, eklllo, information, and for the advantages 
of shared problem solving that can oce\u* If there btb regular meetings of Area 
Chiefs and of ataff 3 within Areas, OnJ^r on the Navajo Reservation have regular 
staff training sessions been oonslBtently held over the years, rod these meetings 
mm to aeaoimt for much of the high moral© and the excellence of progrem devel<^- 
ment and service de^vtry in that Areas 

Bone sense of identity mi relationship with IHS Md with itg overall goals 
for Mental Health Programs is visibly aohleved at national training BjeetlagSi even 
thoaigh only two have bean held. The importance of such meetings In counteraetlng 
the Isolation and the fragmentation of program development should be much more 
earefully delineated. With the present large cadre of Indian paraprofessioaals, 
particular success was achieved In delfgatlng much of the planning of such 
meetings to the Indian staff mOTbers themselves In 19T!** The need for ctom\mi* 
cation and asioeiation of profeislonals with their p^ers was also not overlookedp 
tod the resulting three days of shared experiences and stimulation gave a real 
sense of unity to a staff which Is now too large to rely only on laforaal 
casmunloatlons • 
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b^dgeti pXaMflla^ reecenlae the lapsgttfice of at li>8t ^»rterl^ 

Istr^tlve aattara, and at ^hieh nMt ,rm ^m ctmi Atend »gar^^ 
of ddselpllne, or Clvll_Sagiflei 6ya.de* 

***^' ftp le^s o Ctift ihan av^iy other ygar « ti^imml trai ning iftatlaa 

be held to InQ lude gi leyeas md ^se, of mental htaitte gt&ff . 

aae^uate gupport te atlftnto th^gi m qettaea te teral^-ttfir fee 
femrel mA ba lodged ac,Btfoi.«yly , y^itti re«,oa«bla Mlcvanees fpj tr^ttfls. 

"J^^t glreu3.6tlon of ?eDort« aii d exehmge of I4w egcoigaged at 
levels and r jt te allowed to ^tcqag 3 oBe vay flow bottea to tog echtaott* . 
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a* fsyehl&trl€ M&npovtr 

Tht psjr^hlatyic sMpaver field ra^iit^as spfeelal atteatioa^ since 
this la one iBdltpensable ftlment la ft total aintal hialth program and one vhleh 

Diarlng the parled of the esta^llitorat «d txpaQslQu of IHS NentiJ. Health 
^ogrias there vas & rt sow^e for tht rtoruitment o^t piychiati^tits provided 
^ thi daraft of phyalelaas iip^a ^mpletioa ©f their rtsldenoy proirtai* A tvo 
year tour of duty with IHS satisfltd tht nllltary rtitfiatlom for aost physiaiaas , 
wd alao satlsfltd tht personal needs of aany vh© ^uld etherwlse have atryggled 
with issues of eonsclentioue ohjactlen to partic^ipstlen in the araed aonfliet 
in Viet Vm. Most^ although not piychlEtrlsts vera drara from this rfaervolr 
until the trxd pt 1973i 

Thtw vere advastagta in siourini the west recently tralasd and inthuaiaatia 
yowf psychlatrlsta by this method, hut there vere also dlssdvantages* F<ir one 
thing there vas seldon any opportunity to uaesa variations In maturity or the 
pera^al staMlity required If one Is to sueosiafully 11 vt in the rural and 
laolated loQations of sost IKS Servloe Units and Area offices « 

Am an sample ^ the Billings Art a had at least two wfcrtwate ejcpertinota 
iQ thla Qonneotloiit one vith an Area Chief vho was wahle to resolve the dissoniQoe 
hetweea hit liberal Ideals Md orois-oultwal realltlei ^ tad one with a 
psyehiatriat who vlthdrev front IHS rather than live on a reservation. 

Even aature personnel oan suffer frea culture ahooh and gtographlc laolationi 
The Ala^a report of Verner Stlllaer, H.D., gives a fta^ aesori^tion of his first 
year im Bethel, 7he soarolty of suoh material does not allow self selection 
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or help ©rieBt nev staff, y^t one fraquently encountari the attltudt on thi 
put of 1H8 personnel that this Is a forblddaa topic • Sueh a segretlTt staaee 
Is probably self defeating slace It net ©nly sets the itage for serioui dls-^ 
iUiisloniaeirt I but the aaw staff member Is alio aut off from an opan and fraEk 
dlseussloii of his or her prohlems« 
b* Other Disciplines 

Seeondl^ the yousg psyehlatrlat vaa often plaaed in cliargit 
creating the preblea of plsotng heavjr atolnistrative and leadership responsibility 
upon the ghoulders ef the laait experlenoed of professional staff, Oftan the 
Social Workera, piyohiatrlc nibses ^ ajad In later years tht p^aprofessioBsls 
had more axperltnce In the oress eultwal settings Bni with the bureaucracy of 
IHS than the nost senior staff m@ibers in rafik* To some ^rbant bt^lmini: about 
1972 this iltuatlon was taken Into aaeountt and ^.ea Chief i vere aOTeinttil frm * 
Other dlsolplinea^ This permitted the psychiatrist more opportunity to utilise 
his clii^aal training and consiiltation ixpartine as wtll as to develop the needed 
experience vlthln the syate® if he ohose to become an atolnistrator. Other 
disciplines are needed for well rotnaded progrMi develcpnient. In general ^ 
Social VTorkers have segued rather plentiful in supply and to have presented few 
recruitmint problOTS, Other profesilonsl dlaalplints are soantily represented* 
There are a few psychiatric nurseai piychologlatsp sociologists, Mid anthro- 
pologists, but not in the proportions one would expect. There has been sosie 
tendency to consider these profeialonals Interchaiigiable, ajnd in sc far as they 
have clinical trainlngi to consider their therapeutic skills equal to those of 
psychiatrists I To utilUe all disciplines largely In clinical thirapeutic vork 
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ra.th«r than,, for. thfe p«rtleul» skills of thtif diaclpliae and tralaiae 
appaieatl^r sound prMttce. Hovevtr, « d£«tault to Jwatlfy a budget for 
a veH roimded pregrMi if payeholibglefta twts, toclal group vork and even routint 
psyeMatrlQ evaluatlQaB nuat ft-tvientl^ be jwehased through contract eare. 
e. Eole HeaponstblHties 

Another proUen whleh may parofeaslOEaJlB face whan* th^ come to 
the reiervatlon Is that of role defiaitionr For exmple the role of plyaleiwi as 
It Is often learned Ineludei an atrthorltatlve and perhapi authorltwiaa staace. 
This eanncrt work en resarvatioas vhere miieh of the Information required for 
swceasful fuaetioniag la poaaeised by othirs, The reaction to this recognition 
msy mtrnmrn the foim of (l) diseomting the value of this type of- InfomatloB 
(that's vltehcraft and not science, I'm a physician not a politician, and so 
forth). A second type of reaction la to decide to throw out everything and 
hectme a eosnpletg neophyte. The correct atanee aeCTs to be a willingneas to share 
Infomatlon and deeislon-aaklng vithout surrinderlng the authority vhlch cones 
fwn posaeBslng certain skills mA havlag ■undergone certain kinds of training. 

Perhaps the interaction betveen the Navajo Singer and Hmd Treahler is proto- 
type. The Singer does not make a diagnoaiai that's clearly the responalblllty 
• J*^* Trgabler. On the other hand, the Singer has his ovn particular 

set of skills and ejEperieneea'^hleh tqirip jlja to do what he must ajid •whieh confer 
his authority on hin. 

Mental Health pnofesslonals need to clarti^ their roles In the eross-eulturia 
■ettlag In ways vhieh permit their specialised training to funetien whllt retalalng 
the f^er territorial rtvalrtes that are characteristic, of IHS Mental Health 
Programs at present, The unique contribution of each discipline should have its 
place in the overall staffing pattern. 
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Beeruitaent Procediiws 
^ leerultoant prDcedi^es f w aU Mental Heath staff art pres«tly 
©ritntad to Area layels of tht profTm and Isttrestad iadi^dmls »i subjtot 
to pralimlEary sc^eeslng at the A^a vlth vaUdatlca at the headquMttrs 

Irral* Tbmrt is nmldm a vtto of parsoas irtth acoeptaWa aridantlals providad there 
art budgeted fimdi available. Althcugh cOTpttltlTt ajplieaticai gecasionally 
oeeur. it sMms more ofttn thaa not that a position is filled ^ the only apparently 
nuallflid applleasti in m tffcrt tc increase thf aTailablt fflaapoirer# 

Rtcruitaneat lltaratiire In the past' has ^ralattd' the Armed Forets in wpha^ 
slsiag the glaaQrous and the exotle eleaeats ©f IBS servlee* Dtpendenae on parsenal 
contact to fill 1e details tod ^yAnm applicwts has left reality testing to ehacce. 
ioeetlttas It has plaoed IHS staff is qoafliats of loyaltjr, CertalBi^ applleairts got 
aiSEed messeges. Emm at this Is vaaTetdable, Hcwver^ reeruitlni materials that 
ire more realist leall^ balaaotd vould probably pay di^ deads la selectlTe appaAla 
md reduce ajmbigultles. 

The process of recrultmest and seleationJas only aw btgua to require fomal* 
Lsatloa* The previous informal «obanges of infomatlon hetveen J^ea mad headquarters 
leatal Htaltto adtalnlstrators har^ baen adequate la the iaitial stipes. HoweT^ri with 
ihm grotrfeh of the prograas to the present ilie wd aaturtty there needs to be soiae 
itsbllity auid enphasts on select iv^ity vhleh aatehei persons vtth tasks and settings • 
it li prestMed that as the Job market oiitsldt IIS tight tast Mre and more oaadldates 
for ms positions vlll be applying | - and that more cwafuL eheiees can be madtp 

Heorultment of Indiaas into professional positions Is acoeleratlag aa a result 
If some aational and loeal prograns, nils Is probably not enough for vhat is 
ibirlously a long*ters dealrable goal« Purther atteation needs to be paid to questions 
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liki the faotors oosdueive to stlmiaattng latertst la a pwtieulM* field^ 
appropriate acaa^tc ratulrMenta^ aad no torth. Most iapertaatljri appreprtata 
role models aaed t© dertlop wlthla IW ita*W. Indian profaastonals vltMa IHS 
art thus not only Important hecaw# of the kind of «parl©aei thef oan ^rlsg 
to their Johs, but also baoause they pro^de role models for the future, 
e* Retention of Profeifiional Staff 

A study of factors Influenelai retention and saparatlen of pro- 
fessional personnel has not been made by IliSt The suggestions dlseussed here, 
together with pay ImcentlTesi special leave fvm Alaska to retttrn ''h»e"g goTern* 
neat iponsorship in seeurlng adma^ed tralnlrg outside IBS^ and prorislon of 
goYernaent housing and silltaiy baie prlTeleges, civil service retlrtment benefits » 
ete., have aU. been hypothesised an prqadtlng retention. IsolatipEp poor facilities, 
cross culture stress, travel demwda, and family dissatisfaction are equally 
vigorously suggested as reasons fw leavtag IHS* 

These factors need to be verifledi as w^ll as others ideotlfledi before 
realistia plans for retentlOT of d#$ired staff can be developed, 

MeMwhile It can be noted that during this initial pirlod of Meatal Health 
Pregraii development about half of the psychiatrists and most of those reoruited 
froia other dlsoiplines have rKiai»#d on beyond the two yeaj? initial tour of duty* 
This lends a feeling of seme pemattenee and sta'billty to Mental Health staffing 
patterns. Hovever, there sem to be no clear out career plans for any of these 
other dlsoiplines p any more thi^ there art cleMr recruitment policies vhich.pemlt 
selection among competing candldati^$ii 

While at present the challinfea of cross ciiltural work and the sesurity 
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of goyeramant e>^loyaeat se« optratiye la retaining nearly all non.p^ehiati.ie 
jerseimel, ttoaa factors cannot ta Isft indaflnitaly to ohanca. P^ticulw^^, 
as mo« indlaa and Alwka Ifatlvs prefas.ionals beooma available, nm^ swiousr 
conaideratlon naad. to bt glvn to levala of axparianca. t«chnlaal ikUl, «qulrtd 
far advwemant and mtthods of liff .rent iall^r raeognliing IndividTiai «partlsa. 
la short, a earew lattice for profasilonals becMas asBtntial if the eontlauity 
Of program davalopment and genwal benefits of staff ratention are to be aaiEtaiaad. 

la establishing this pattern scat input fr^ tribal and eoTOmity persons 
should be provided as it is at the point of recmdting new ataff . Tbi« i. a oo»ple» 
problea, since moet Indian and Katlve populations we avwe that IHS has a tvo 
year canmitmeat policy, and t^cpeeta to transfer personnel at about tvo year intervals 
Phe Mental Health Prograas , vith tbelr interest in local adaptations of service 
iellvery, have needs eotmttr to this trend, but until personnel comitted to lon«er^ 
stays have been garnered, it at^ be difficult to sacwe realistic feedback from 
Ice&I leaders. 

As Mental Health staff do establish continuity mi rapport vith jartieular 
tribes they veil «aerltnat avaraness of vtyi in which they art mere velccme 
to participate in tribal aotiTities than vas at first apparent. One professional 
reported in an interirlev that for atainiitratlve raasons be had to mkm a decision 
to stay or leave after about l8 nonths on a riservation. Only in his ftnal six 
noatha did he realise that the tribe involved wuld have liked him to stay - but 
by then it vas too late to ehaage his orders. 

This gap in cemunlcatlon betvean oulturta is also noted in several intervievs 
tfhere professional staff reported that tribal people beeoni Much more open after 
the crucial tw year period has passed and it beccaei clear-that they vill remain. 
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Senior staff In, length of service should make iooe effort to reduce this gap 
asd enable toth la^an wd aoa^P^Indian to ^riis their honest feeiinga in time 
for deeisions to itay^ or leave to he made appropriately a 
BBCOOlMDATIOHSi 

50t niat the prohlam of adjuitaent to isolated llvine attuatioas he more 
realietiQall^ faced hy IHS as a vhole. Dependence on rapid turnover to owtl 
out dlgiatisfaetiQn ia not a viahle solutipn whep the objeotlve Aa to "build 
coimunity ralationihipa vlth Indian >Md Alaska Native people, Insteadi^ orieatatioa 
programs » supportive staff relationihips^p ghould he establighed for a ll peraoanel^ 
and might he an espeelally appropriate task for Mental Health personnel to usdert§Jce , 

51* Atteatioa should he paid to appropriate orientation for nev peysoimelt 
^ts orientation should inelude m appreaiatlon of looal culture and tradUtion, 
the hlstoi:^ of IHS involveaent snd a knowledge of cwrent programs ^ and frank 
discugsiong of such reeruitment Issues as role definition and problmg 0jf 
territorlalityt 

52. TOat sensitivity in selection he given priorityi espeelally for Mental 
Health positions y since the misfit individual may do more ham te conmuwlty 
relationships and progragis than doing without staff for a little Idog e^n 

53. TOiat reeruitment materials he realiatig as well as glamor ous » wjhasiilng 
the ohalltnges as well as the advantages of IHS service . 

That a stndy of factors affecting retention in and sepsration from IHS be 
undertaken to verify the presently operating hypothesis ahout the relative toipog. ^ 
tance of laolstion^ f^l^ pressures » pay inoentlyea md intercultural social 
acceptance ^ 

55. That Mental He^th staff at the top aattlnistratlve level work ol oaeJy ^th 
physiclm recruitment and develop mechanismi for attracting top flight psychiatric 
personnel with long tem aomltmeirtSi Those instanees where BJttmgmm tv^ have btea 
made for residents to work with Area and Service Unit programs as part of their ' 
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tyalain^ fthiould be noted. 

5fi* 'Shm nmldrnQY tralnlag model maght tteome ^i^te approprlata fQr the 
reerul1aB #ttt of ■psyehQleglsti If jUtayashtipg could be pro-rt^dad, Thm patetttial 
gritlcid staff for this fwn^oBm mm to be loeatad In the BQuthvest vheya a lare^ 
nimber of AatrlcM In^an studgtttg Is available, but opportunities for utillilw 
sghoolg^ tit medleisa, BOQisL l wrk^ pByohotp^ allied htalth fleldi ia unl» 
Yerattlea throughoufe idie states iaryed by IHS ae well as some of the ereatlve 
training programs In the East sho^d be invegtigated t 

That the pregant latare$t in tiylog to attraot In<aan profe ssioaals 
into t ZB ba anaowaged # 
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k. Recriiltment I Stlectioa and Aflv^etoent of Pajsprofasslonal 

Maatal Haalth Personnel 

a« Job Descriptiens CB^mt Lattice 

Aa has hmm Indlaatad in Other saetioni of this report thert art 
a© eonsistaat IHS ttralsolo^, Job dtaeriptlona, ttor mrm a clear career ladder 
or lattice development for the paraprofiisionals vho maJ^e t^p 50^ of the total IHS 
Mental Health component. To SOTe ^ant there ii 'awareness of thie as a problem 
to be solved, and seme efforts to develq^p career lattice Job desarip- 
tions matched with training progriaa attd :requirefflente have been developed for 
dleciiaiion. This plan Is Included in appandl^c to tils reportp but its status 
as an official docment Is far froa oltw* Most probably it aheuld be classlfiad 
as a working docimienti with some efforts to jnodi:^ and clarify civil service 
procedures being based upon it* 

^e need for fle^clbility to matchiw^ Job requirements to local needs and 
resources has often overshadowed the nafd of the paraprofesslonal staff member to 
have some clear routes for advancCTeat the. potentiality of reaching an 
appropriate level of professional status in the qou^bb of long tem service 
within IHS, 

b» Training. Curricula 

To sme extent this can ba clarified by reviewing the Job descrip- 
tions and abstracting the general principles and apecialty skilla into 
a coherent set of training programs. At tha present time it dots not appear 
practical from the axperience of the De^wt Willov Training Center staff to 
cottbina on-the-job training in specialtlii^ with a broad general Servica-wide 
training program* Alaska and Billings m wall as Navajo have developed training 
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medals of thtir owa. Oklahoma City utill^as Tort Sam Houston' e urogram for 
training tsllated Isvel speeiallst. teehaietaM^ ifhlle PhoMix and M^uciuerqut 
have utlli zm& the Dtsart Willow Training Ctntar, Mai^ Areas hay© f oimd It usef \a 
to adopt tha Social Work Aiioelate training mod^l. Almost all Areas have attOTpted 
to srrwisi credit wd lupplraeataiy eei^sas through local aeademie institutloni, 

Ho^aTerj no^ one has ^alysad the overlappiwi el»ente in this vide variety ' 
Of traisiag programs* Also unidentified art* tb^ unique faatures dev^lopad in an 
Area, sost of vhich could he transposed or duplicated elsevherep or vhioh are 
reqLUlrtd Ijeeause of characteristics of ona reglw tut not encountared in aaothar. 

Such an aftalysis is hayond tht scope of th# prasent report hut naada to ha 
done, preferably through an inter-Area and haadq,\^arters coiOTlttae of IHS staff 
with outside consultation* 

Atoinistratlva Problems 

On the Job the problMs of perap3r^fasslonals often reflict the 
dlvlBlens of opinion about hev personnel Bhould utilised vlthin IHS as a whola, 
Through Area and headciuarters training, a Mantal Health Worker may h^ aklllad 
in crisis Intervention, and hava censiderabla a^ertise in delivering mental 
health services in heraas and other placas away txm the Sarvlca Unit^ Yet -If a 
BUD faeli that mil IHS staff must report to a dMk at Jtk^ A.M, mt ^tay on 
cjali In an of flea until the working day la ovari tha same paraprofes^lonal may find 
himself or herself working double shifts without recognition. Trying to meat the 
naeds of the tribal communitlai In the ways in >toich ha was tralnadi while alio 
avoiding a cut In pay for apparantly not being m duty during "noraal working 
hours'' Is destructive of aorala mA lowers affaqtivanass. This mattar naads to 
ha clarlflid in Joh dafinltiona and daseriptlon^. Solutions to thU problra ' 
naad to be devised in such a mwmar as not to atttwgle admlalstratori in problems 
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around fair tmloraeat Bractices lava, but aolutlons must also enable optimal aeplojr- 
laent of the rich resourcftB proTided ^ having trained and competent mental health per- 
sonnel drawn frrai the local Indian mA Native populations. 

When eleareut Job definltioni and ciirrloular descriptioni are develpped. 
then not only can recruitment and selection procedwea , also be foraallzed, but 
administrative policies can be. clarified. Retention of personnel will be greater; 
In general, natural attrition has weeded out some peraon* uosuited to this work, 
although it is probable that a fair percentage of those who have ault or been 
discharged could have been retained as valued employees if the terns of duty 
hours , and exact task perfomanees could have been more clearly specified* 
In at least one instance the frustration over these isaues provided the goading 
needed for an Indian parsprofessional to take a leave of abaenct and acquire a 
graduate degree. However, the disgruntled associations with IHS make it difficult 
for moat such individuals to return to effective duty status, 
d. Stress Inherent in the Paraprofessional Role 

The Mental Health Workers ar& at present all local Indian or Native 
people. As residents in a local eonmunity they are in touch with the strengths 
as well as the weaknesses of the population to be served In ways that the non- 
Indlwi professional cannot be. These same circumstances, however, make the 
paraprofesaional subject to stresses as great, although dlfferinb, as those 
affecting transplanted outsiders, Often family and aim relationihlps affect 
the ability to maintain an objective stance. In vlaitlnf one Service Unit, 
the contractor ■.happened to be present when a paraprofesaional itaff member was 
able to ventilate some of her feelings at attending the funeral of a cousin 
who had been murdered by another cousin. Both families ware in need of Mental 
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Htaltb. servieesi lUAd the strain might n^XX bava %eta mbearaUe if thart had 
hnmti flo othw IKS MaataJL Health staff close at hand. 

V^lle this may sowd mtlodraaatlCf It Is not aa Isolated eTa&t. In mothn 
Area a Mental Health Werktr suaeisshtd to the cent^loa of a siiitlde apideala 
that was deQiaating her saall eoTOimlty. Several men raployed as Mental Health 
Workers are known to have regorted to aleohel abuse In the fwe ©f these demMds 
on their eoaipetenoe and perioaal llyei, 

SolutiiSns to this prohlen are worth dtvelaplsf » A sense of aemhership in 
an organlsatipn tewi sens of prljaary li^ortuae*. .Thiw is faollltmted if there 
Is more than one Mental Hes^th Worker la olose proximity , espeelally If they 
can work together* Team work involving qulekly availahle profasslgnal haek \ip 
is also essential if these eooperativi arrasgMente are to he ^nrogt' effective. 

In the Navajo Area a sense of shared team support has been oultivated through 
Area-wide training meetings held on a regular and frequent schedule* Mentid. Health 
staff tralnlaag needs are discussed in tnora detail earlier in this report. Koweverg 
a secondary function of such iessioss is the opportunity they proidde for the 
Mental Health Worker to get avi^ trm Ms ©r her position of continuous rtspon^ 
slhility and to permit some relMation mway from the local spotlight* To consider 
thega sesslohi as "luxuries'' or as mere exauses to **get a paid vacation'' is 
ptonywlse and pound foolish » 

Certainly the Mental Health Worker oiuit be considered as a total huna^ being, 
ttd the stress of the Job relieved often anough thfct they can continue to fanctlon 
as links betveen cultures* This raqulrea a concrete bu^eti^ recognition of the 
unusual dwands placed on this level of staff* 
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RBCOMMENDAnOMSi 

58» The cQmpletlon of work begim In geflalog Job tasks,, organlitjag these 



Into a eareer lattloai sad Isplamantlng- the appropriate trala iag prograaa or 
©pportuGitlts. 

59 • Thm aaalyils of agisting training pregraisg for paraprefes iiQnal Meatal 
Health staff and aeTalopnent of tralalng aurrloula geare d to the hody of skills 
defliied, TMs should provide raallgtlc opportunities for hath per ional growth and 
career advaseemant for Mental Health Workers » as well as provi de for the increaae 
An mizm of the cadra of paraprofesslonals upon which eoag iialty mental health 
programi are hullti 

60t Careful eonslderatlon of the prohlans of pM'aprofesilonri. s taff eaught 
in the eroisflre betveaa professiosal Menta l Health aupervlsors who do not have 
Sarvlca Unit responBlbllltles on a full.*tlaa haslg| and Service Unit D lraators 
^ho are attempting to organise uniform pariomel policlei, 

€lt If aeadad a ruling ihould he seourad trom the Fair ^ployBient Practices 
Board that permits flaxlhle hours for paraprofassionalsp In a fflantt ar that equallMs 
their work load without Incurrlog loss of qovaraga at clinical se ttings and 
without automatically regidrlag overtime for any actlvitlas outside of t he normal 
business day. This is a dalicfctt Issue since exploitation of paraprofegslonals 
by dapylng properly earned oyefetlffle shotdd not ha peraltted « 

62. Planning for the mental health of paraprofessionals at a aeh Service Ualt. 
Vhim laeludas a staffing pattarn which faoilltateg sharin g the strains of local 
grists vlthia closataiit communities and axtaadad famillasi 

63* Recognition of tha value of parlo^o Area-^wida and national meetings as 
Sources of recreatioa and needed rechwglag of hattarles as well as for their 
SLdnlnlstratlva and educational benafitst 



EKLC 



122 



"110- 



3 9 Turnover of non Mental Ut^th IHS Personnel 

Aa Mental Health staff beootte stable^ lo^ term membera of Areas 
and Servici Units ^ om of the most diaoouri^ing aspeots of the Mental Health 
Program development ia the continual need to orient and train IHS peraonnel. 
Orientation towwd cultural patterns , sources of stress , "and personality inter- 
actions vithin the context of giving and receiving medical and health services is, 
of coursei a legitimate mission for IHS Mental Health Programs. 

However^ there is within IHS a rh^fm of two yem^ tours of duty* Slnci* 
Service Unit and Area Directors like to lose no more than half of their complement 
of medical officers and other staff at any one timet each year there Is a high 
'percentage of staff turnover* Just as good working relationships are established 
between the three el^ents of the local. Indian ccmunltyi the general IHS staff 
and the Mental Health staff, a phenomenon of frultbasket upset ©ccurrs# New 
personalities have to be absorbed and new staff have to be inducted all over 
again into the three way partnership. This la dlsimptlve for progrwa planning 
and continuity. 

The continual introduction of new staff Is partleularJ^ distressing since 
many of the newly recruited personnel have no conoapt of Mental Health Programs 
Md services as well as little knowledge of local tribsLl culture. They often 
place their priorities in "scientific medleine" in their attempts to cope with 
the culture shock and the stress of new facilities , new colleagues , new climates 
and new terrain. Hence a continual selling Job must be conducted "Inheuse" regarding 
the role and function of Mental Health serylees, This consumes energies that mai^ 
staff of Mental Health Prograasi who wm more stable in their placraents, would 
like to direct to eoronmlty problm solving and their own ellnlcal efforts. 
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BECO^B^E^lDATIOI^s^ 

^h*^ Bue h turnQver yhanomena,K'« to be a oontlriued part of iHg 
Hoeedureg, tmm tffort to eBtabllah the bonafldtB of th« orientation of Mental 
JSB^^ P^aff , and the Importance of the consultation and program continuity whloh 
thay have developed be In eorporated into the folkvayB of IHS and Ita adinlnlstratlve 
pollelea . 

P«^«loP crea tive orientation toola ineludln^ flJjna. experlanttal BltuatlonB ^ 
and written materials » 

That porhap B, aa has been tried In iome limited degree, the ef forte of 
Mental Health staff be more dlreeted tovard teaehlng the Indian eoniaunlty vhat 

«peet from and hov to make the best me of phyaleiana and ether health 
■irvlee Bpeeiallsf. rather than on retraining IHS ataff vho M-e transient . 
Thii involve s developing a kind of anttoopology of the vhlte majority eultyge and 
Its health servlees struetiirea, vhieh may sean threatenlns to IHS staff at first . 
Hovaver« i t might pay exeellent dlvldenda la greater esge of delivering services 
and reduce the number of traumatic Incidents InvolvlDg iatrogenlG- stresa m& 
mental or emotional orlses * 

^'f* That at some level of IHS Headquarters and of Area aAninlstratlon this 
policy of frequent rotation be examined to see If it Is a earryovCT from the former 
quasi-military nature of USPHS« If so the value of modl^lng this set ef policies , 
and establishing nev traditions for IHS might be considered, 
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6. Separate Line Budgets for Mental Health Services 

Several tlaea tensions have teen elted that arise teeauae the Mental 
Health Programs of im have a separately appropriated hua«et. and hene. ar. not 
.los,ly controlled by pollaiea set hy Area Directors (IHAD). Mental Health staff 
.ometime. seem to have finding for travel or other ite.s that are viewed as l^u. 
V other IHS staff and Branches. This proW«. taco.es particularly acute in ti„es 
Of inflation and shortage, when scarce resources aust be stretched. Often the lEAD 
and his planning officers would like to re=pl«, „d rebud^et within a fiscal year in 
order to .ake certain that funds are aost efficiently used. At such tlaes the Inabil, 
Ity to transfer Mental Health funds can rankle. 

The histoid Of the separate budgeting for IHS Mental Health programs is 
somewhat obscure. At least two factors see. to have entered into the decision 
to atolnister the programs in this fashion. First, there was a surge of national 
interest in Mental Health in the ISfiO's that began under the leadership of the 
. Kennedy administration and continued in the culminating development of the 

comprehensive Mental Health Centers Act which was being funded at. about the s^e 
tloe as IHS initiated its Mental Health programs. It se«ed politically strategic 
to capitalize on this mov^ent and its popular interest. Appropriations were 
thus sought for the specific p^ose of developing mental health programs rather 
than being added as new items . in the general, IHS budget recuests. 

Secondly, there was a feeling of uneasiness shown in the mk MIA conference 
on Indian Mental Health and echoed in many planning levels about the acceptability 
of a broadly conceived Mentri Health Program to a large percentage of IHS. The 
poaalbility seemed strong that if a mental health prugram of a strong and innovative 
nature was to be developed it must be protected from being raided by unsympathetic 
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ftdmlnistratorB at a variety of levels of IHS. The separate approgriatlon for 
Mental Health provided protection from ikeptleal and diflintereated admin is t rat or s . 
and put the power to deploy funds and design prograBS direatly into the hands of 
mental health profesBlonalSj 

The resulting strensth of these two lateraetinf trends, and no doubt other 
factors, resulted in the present fcituation la which MerAal Health ProgrMis' funding 
is a separate appropriation fwam IHS general hidget for all other programs. ThU 
has Indeed accomplished the flexibility of prograa developnient and the establish- 
ment of both Area and natioBal mental health objectives within the systoi. 

However, even this separate appropriation has never been based upon an assess- 
■ meat of realistic need. The same total doUar amounts were at one time alloted to 
Pine Ridge Reservation, which la about the slse of Rhode Island, and to Alaska, 
the lu-gest state In the US. In general an estimate of how much could be usefuiajr 
spent la the year's time by the staff at hand seems to have been often utilised as 
a budget figure. At no time was there a chance to esttoate-how much might be 
aeeded to iatroduee .and, sustain an, Ideal Area program' or- a national offlet. 

Once programs were established, increases la budget required hearings and 
Juatlfleatioa la the suae manner as the overaU IHS budget. At Congressloanl Budget 
Hearings questions of w^ one needs an laerease or questloas of details of servlee 
and staffing patterns ure often asked at a level of detail that might not arise 
as regularly if this program were part of m overall budget planning process. This 
provides a public monitoring which has value, but it also places program planning In 
Jeopardy each year. 

Probably even more lntrieL.te are the local relatlbashlpB with the Social Service 
Branch which is fuaded through the usual A-ea mA overall IHS budget. As Mental Healtl 
Programs funded separately become more, sad more integrated with Social Services 
activities, and as staff come to be considered somewhat Interchangeable, 
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Jaaleuslei are Inevitable, App^eatljr smaJ.1 lntq.uitlee orttn Irritata at the local| 
Area or Serviea Unit level teyoad a reasonably tolerable plateau of bureaueratia 
ft^uit ration i Total progrim planning ts difficult in such circuostMeea , and the 
disparities I real or apparent^ cm become issues in power struggles within the 
organla^atlon* 

Few of these ifisues are pinpointed in this report since budget material at 
the Area and national level was not made available to projeet staff. Awareness 
of the tensions.ig, however, .inevitable after my period of time spent in COTpany 
with Area and Service Unit level staffs* 
RECCMMEKDATIONSf 

68# The fundamental solution is to attain that state of eff ectiveness whereby 
planing for programs can be based upon realistic assessments of needs of the 
I ndiM population t presence of other resources capable of partially meeting those 
needs p and of the staff and specialties needed to be tr ainedg recruited and 
retained to carry out the optimal programi In no branch of IHS has this kind of 
planning bean fundament&lly available > Seme branches in some Areas more closely 
approach it than others , but all must SOTehow deal \dth the problems of stretching 
available funds in ways most optimal to meet the most obvious needs with what ever 
staff can be obtained # 

69. Meanwhile p clarification of the reasons for the separate fimding of 
Mental Health ProgrMS within IHS, and a sharing of the planning functions more 
widely within Areas should aid conilderably in increasing understanding md reducing 
nee^ess rlvalriei. If each Area Mental Health. Program were to grow to the sise that 
its Chief could develop a staff for administrative assistance, then some of this 
problem could be Qvercome^ Actually the asstMption that good cliniclMs should 
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h^M pro^faas and then stlfHn^ them .nth ..^.^m , t^>tiv. a t^onr 

otrcaoufeas. Hovevar. tbls pattarn tend« tn eh^aete^i.ti, net Pnlv of 
IHS but Of Mantftl Health TirafrrnfliB Ifl general. Creative snl.tl.». 
HSaaiB need te be sought. Pr.Hplt^te and arbitrary solutions whf.h 
the flexibility and rmove autonomy before th.. e Is iervlee-vld. 
of Mental Health Prograns shoiad be avoided. 
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7. The fvohlm of Institutional Baclsm within IHS and, Its Mental Htalth Program 
Institutional racism is defintd generally as a series of policies, 
actions, and regulations that dlsorialnate in a maimer that is oppressive solely 
en the distinetlons of race ae color, and which rationaliied and Justified 
on the basis of being for the good of the raelal group they affect, 

IH3 is generally freer of these attitudes and policies thw most. gOTern- 
mental institutions establiahed. to. sewe Msrlcan Indiana < but it would be an 
ttepeetation of staff that they be superhuman If one were to dmand that no prejudice 
exlated and that Institutional racism was not at least in^ipiently present In IHS. 
Even men of good will esn and do act in a manner which Is unconsciously pejorative, 
prejudiced or oppressive, especially when, as in this federal institution, there 
are inherent assumptions of paternalism in the Justification of the institution 
irtth which they wre Identified, Awareness of the operation of this tendency, 
more than any other single factor, is the best defense against it from within 
thm Institution of IHS, 

Several examples of this phenomenon have been observed both within IHS as a 
whole, and In the Mental Health Programs specifically. One has to do with hiring 
and policies ^d procedures, Indian preference is certainly appropriate as a con- 
sideration in hiring new staff. Yet, policies for implementing it are disturbingly 
unclear. In general, the desired goal is that if two applicants who are equally 
qualified are available, the one who is of Indian descent and identification ehall 
have preference. However, when qualifications vaiy between the applicants, this has 
scmetimes operated, to place the leas qualified person in a preffrred poslttoa. 
Semetlaea when more than one ^plicant is In the pool from which seleatien is to 
be made, in sme Areas there is operative a provision for partlclpatioa by the local 
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Indian eomunlty _ usually the Advisory Board to have input into the hirlftg 
process. However, the neehftnlan for thla is auffieieatly unel.ar, and the qual- 
Iflcatloaa for many Mental Htalth poaition« io poorly defined, that it is poBBlhle 
for the result to be a playing of speelal interests agaiast one another in such 
a vay that there can be no afireemeat and that posltiona remain unfilled. These 
maneuverlngs ara faalliar to anyone vho has been Involved with bureaucracies, 
and the addition of Indian preference to already complex procedurei sometioes 
setma to elaborate rather than clarify hiring and promotion proeedures. 

Mobility geographically and up the career ladder la as Ifflportant as initial 
hiring. It appears that there has been within IHS a policy that allewed Indian 
preference to operate to fill a po«ltion locally within an Area. However, as a 
hedge against the chance that this position might be filled by an unqualified 
person, the individual so hired was barred from full civil sorvlee status In 
relation to a^ other position within IHS. In other words, transfers, promotions 
Involving an increase of responsibility for more thM the original unit, etc, 
were not to be the normal expectations of Individuals hired under Indian preference 
rulti, 

mere wre Indications that this policy is changing, or that It nay have been 
rescinded officially. However Its operation was observed during the data gathering 
phase Of this project. The justification of hiring someone who can work with that 
particulw tribal group because they belong to It, followed by giving hlghJ^ tech- 
nical training, but then assimlng that the indivlduala should not be asked to work 
with another group or in a broader letting Is applied only to Indian persoanel, 
never to aon-Indlaa personnel. Hon-Indlan personnel are conaidered aobiii geograph- 
ically w4 vertically accordlns to their ability and skills. 



o 130 

ERIC 



TU> becoaea parUcularly .Ignlflcaat u one lookii at the loti«-range e«..er 
proapeota of the Mental Health par.profee.lonala. In .very Inatanc. the.. Indl. 
vlduala are hl.ed hecauae of their ttea vlth and expertise vUhln a local co-nnlty 
and tribal group, ttelr function a. a Uni to the Indian co»™,lty la extolled aa the 
Justification for the position and as one of Ita chief values vhen these positions 
are created mi filled. 

However, o.-tha-Job training, formal educational opportunities, and experience 
Often develop .uallfieations of . th. par^rofesaional for teebnioa^ ao„pete„oe beyond 
the limited tnterprativa ,„ie. Th^ bee^e therapists. p.ycho««tri.ta. social 
.vorkeri, aad atotoistrators. But they are iimnoWli.ad by both the local prefarenoe 
policy described above and the Job definitioni and attitudes which tie then, to ape- 
cific localities and specific tribal aaaociations. For a^e individuals the increases 
In pay and seniority in a home location may be sufficient substitutes for long range 
career plana, but for others the opportunity for geographic and career mobility is 
desired and should become available. Blocks to this mobility should not be rational- 
ised as for the protection of either the community or the Ifldlvidual Indian person. 
This type Of problan becomes particularly appwent when administratlTe respon- 
sibility is involved. In one Area a paraprofesaional was left in .the ^biguous 
position Of "Acting Director" for more than four years, with the Justifications 
ranging from the fact that professionals (aon-Indlan) would not want to work under 
i^eone of leaser professional status, to statwents that to expect the actual work 
to be done by the Indian person would be premature and too difficult. Neither of 
these explanations was Justified oveS time, and that particul^ situation was recti- 
fied. However, within the Mental Health Service the situation has repeated itself 
more than once, and the option of atoinlatrative direction of local Mental Health 
programs, with the expertise of psychiatrist.. paychologiBts. and Social Workers being 
appropriately used professional^ ™der ^ualiried Indian atolnlstratlw direction 
has yet to becoaie a viable model that can .be replicated. 
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Placing Amei-iean Indiana in profeseional and admlnistratlvi poiitiona 
within IMS has proea^d^d %fith sots vigor ^ within the Mental Health Program 
partieularljr. Howevtrj provision for s-upportive oounsel which would enable 
thaat IndividualB negotiate the intriaacies of the tia-taucracy has not always 
aaaompanied the appotntmtnt. It ia as though the non-Indian who has arranged 
for an Indian sueceaaor has recogniEid and identified with those strengths of 
the parsons involvea which are most lika themsalves, hut has fallad to recognise 
the dagrae to vhloh facial factors can operate to make difficult for one what 
are relatively simple negotiations for the other* Becoming more aw^e and more 
explicit about tha Inaipient factors of institutional raeiiin might alleviate sotc 
of the strains and stress Involved in this desired transition period of placing 
the povar to plan, dtv^lop and operate progrtts In the hands of qualified Indian 
personnel* 

An inversibn of this typm of racism is found in ttiose who are so afraid to 
Intervene In a strange cultural setting ^ that they abandon their sanse of axpertis 
Md become impotent. This Bems to be entirely unnecessary, since the use of 
non-Indian modes of intervantlon , ranging frOT psychotheraHr to consultation have 
been proven to t>e of value provided they are done with sensitivity and mutual 
respect for the parties Involved* There Is no reason to abandon a sense of 
appropriate evaluation of Indlvidal fitness for positions, or of performance 
within a position* Yet often tha inverse relationship results not only in a 
sense of frustration and powerltssness on the part of the non-*Indiant but in the 
blocking of honeit feedback and performance evaluations of Indian personnel. This 
is less of an overt poUey than an Infomal onej but it can be no less destructive 
of positive growth rf progrMs and of Indian pwticlpation than overt dlsarlminato 
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pfaatiee. Indeed ^ it may be mor« vieious in iti effecti, which ultijuately lead 
to dlssatisfactiQii of both races p and somatimai the destruetion of what might 
oth©rwiB© ha a good prograni. 

In all f airnaiS , It should be stated that prajudiee exists on both sides 
of the racial boundary. The Indian population ia often skeptical of overturei 
vhieh seesi to offer status and raeognition only in return for beooming so like 
the non«Indian as to give up thoee parts of one's identity and culture vhioh are 
specifically IndlM* For theie reaeona , It is often difficult to develop free 
social exchangee, aad free discussion of these problems which while shared , 
SM seen differently by the two groups* 

These differences in experience and perception also come into play in 
the physical setting of the deliveiy systam Itoelf* Upon arrlvai at aost clinics 
oit hospitals, the vsltlog roomi are arranged rigidly In rows, drinking fountains 
and restrooms are of minimal capacity , lighting is often poor ^ and receptionists 
rwote fj^oii^ personal contact with those widtii^ for service* The provision of 
acconenodations for relatives, especially small children and mothers, or the 
elderly, is often m^ashift or non-supportive* Repeatedly efforts to rearrange 
seating, or to Introduce other hraanly adapted arrangements are resisted by 
mechanical ?Wid administrative means. Mental Health facilities are often In 
separate "trailers" requiring se^ahlng and difficulty in coordinating with 
medical servicas at another location. The conclusions drawn are that the facility 
Is designed and operated for the convenience of nan*Indian staff rather thsj:i for 
the consumers who are Indiw. It Is a subtle but periuasive indication of 
relative status and often of lack of respect** 

^NOTE: There are exceptions , but the conditions . described above tend to be the norm 
and the exceptions depend most often on the temporal^ presence of individuals with 
strong positive Influance, With high turnover^ of personnel either through short tour: 
of duty or ftequent transftrs at two year intervals, the exceptiins of one year may 
revert to the norm of the next, 
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The policies of houfliag and off duty behavior of IHS staff also come 
into play, Thm eloaedness of the "compound" in vhioh most IHS staff live, and the 
fears and the diffidence around participation in Indian activities are complex. 
A fonner Mental Health staff person who took a position with a trlhal group 
remarked that he and his wife had not realized how closed the IHS was to outsiders 
until they found themselves In an outside position. Other Mental Health staff 
professionals who left the IHS cofflment that it was not until the die was cast 
that thejr hegan to realize that the Indian community did accept them, and that 
they did not need to leave. The pressures of IHS hud«et needs whieh force 
decisions six months to a year in advance, as well as its JoUcy of 
constantly shifting personnel, set up real barriers to the culmination of 
relationship building which may t^e three or four years , rather than one or 
two. The Justification used for these policies is that without thea no one would 
be willing to work within the IHS at the professional level particularly, since 
the burden of isolation and cvoss emtural stress ii too great, and that therefore 
they are needed in order to staff IHS Mid provide adeciuate health -care. Th±a 
in«lut.4 of_««,nlng 1. o». In ,*lch ln=lpl„t „ci„ ^ „,co«'«tr«ch.d. 

IHS has made great strides in developing competent Indian staff, and is alert 
to recruit new Indian staff, particulwly in the avelopment of its Mental Health 
Programi. A sensitivity to the pitfalls of incipient institutional racism — 
. from which no paternalistically founded bureaucracy can ever be tulte free — 
^d a willingneas to open up these issues for clarification seras to be an 
important but often overlooked need of the system . 
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RlCOlMillDATlONS ; 

70 • T hat awareneBS ot the possibil ity- of Institutional rac ism be davaloped, 
Md ^lans made to develop aoundar poltcleavhen present ones seem InadeQua te. 

Tl. That aoae iyste matlc effort te made to Interview all persons prese ntly 
and formerl y a part of IHS to^ dete raltie the multiple factors aff eotln^ the 
deelslonB to remain or sever the ei ^lpymetit relationship. F ur Ment al Health 
ProgrMis this has particular relevMCi to the retention of ps yehi atrlstB aai 
Qther professional personnel, and to the reerultment and sel ection of new stiff. 

72. That hoth geographic aad caree r n oMlity potentia ls h e made a part of 
all personnel polieies InYolvlng InH m jref erenee . especially In relatien to 
the paraprof tsslonal . 

73. T hat IHS Mental Health Progress eontlnue to move in the dlreetlon of 
Indian leadership. 
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8. Tribal 

In spite of the problwii alrmdy cited, there are mmy iBdioBtors 
that they are not insoluble. Thm many aoeonpllitaenta ot the Meatal Health 
Progrws la their first years are docmeated in the eight Area prograa seetlAnB 
of this report, Inkeeplnff «lth the publleij. annonnced goal of IHS m a whole 
to enable Indian people themselves to participate In the" plmaniogi:.adfflinlBtrat4en 
and operation of their own programs it is appropriate to cite th. outstanding 
trlbally operated prograoa in Mental Health, 

White River Apache in Arisona has coordinated tribal ?o«neil support with 
the Northern Arizona Comprehensive Guidance Center and other sources of support 
including IHS. While not c^pletely trihaUy controlled, this program representB 
a slgnlfteant step toward the creation of a serrice delivery network. 

Bessie, OkliAoma, in the Clinton Serrlee Unit is a halfway house 
rehabllltatloa progrm administerBd by the Southern Cheyenne and Arapaho tribes. 
IHS achieved excellent eonsultatton and supportive relationships with this progrwa 
SiBllar, positive support trm IHS for Indian Alcohollw programs can be found 
in the Billings Area (see Flathead Service Unit), la the Portland Area — In the 
Chwiawa Boarding School project — and perhaps in relationships in Alaska with 
Hative Health Boards, 

However, the outstaadlne exanples are the Mental He^th eonpoaents of the 
Papago Cenprehensive Health Program (Tucson Sub-Area) and Mum Springs Tribal 
Health Program (portlMd Area). Both programs we part of a comprehensive 
health and hmm services program operated ^ their respective tribes. Both 
ecmprehenstve health prograM we integrated with IHS In such a fashloa that it 
would not be easy for a o^ve outside observer to detenalne that the Mental 
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Htalth eenpentat mum net staffed tntl^aly ^ ihs. Mutual r.speat i, .H4«xt. 

«nd Innoyatlvt. cMattve and adaptive program, have ^est^ted. 

Both proiram. „a th. result of aa^ ye«a of tribal planning and conc.rn. 
vMeh utilised but was not dominated by IHS eonaultation. Both hav. Mrtinctlve 
pattern, of organisation and adainlstratlon. Both lnolud« aany actlvltlw 
as desirable for oe^unity aental health and both function in a service network ' 
relationship to both IHS and other eorounity agenelea. 
HECOMMlTOAflONS: 

7k. careful study of the P.p.,o and Warm S^in. , Comprehensive H.,i.h p^e^rama 
» aodela for integrating and Maptin^ IHS and^t^t^.i .^ eration of M,„..1 

75. Cpntlnued support of th.se and other t.lb ^Uy ^i^^ned p ra^ rams in Mental 
Health in eoneret. tenns of funding assignment , taff without ^^j .. 
regain traditional non- indlan methods of control . 

• 76. ^ An inoreasinff partieipatlen in network, servlaes utili.i.^ i...-, 
resources sueh as eo^unity Mental Health faeillt l es.' as well a. t.4>,ai p^p^^^, 
j-ather than building a diBpf opgrtionate dependence on IHS ainn. . 
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V, MUTUAL RESPECT: 

Tm ^SENCE OP IHS MENTAL HMLTH PROGRAMS 

This detailed list of aeeompllahmenta la impreasive in itself sad the liit 
Of recommendationi is aomewhftt formidable. What Is not eonveyed by such a noting 
of details is something of the quality or atmosphere of the program which is 
palpable as an essence, but which Is too elusiye to specif ebjeetiyeljr. 
This is the style of administrative organiiation whieh has aUoved full seme to 
the creative problem solving capacities of those involved, both of the IHS 
. staff and of the Indian comnmitiea with whom they have been involved, BaaicaUy, 
it might be defined as a mutual respect for the individual uniqueness, wd a 
conscious seeking out of the strengths of all resourees available. This attitude 
■ permits different patterns of working relationships mdJ locally adapted charac- 
teristics to be equally respected so long as they are directed effectively 
toward the same goals of relieving distress. 

Operating on these prlneiplea, IHS Mental Health Programs have developed 
a variety of models for service deliveryi 

1* The devalopfflent of standard ortho-psyahlatrlc teams* and Qonvantlonal 
methods of consultatiQa (See POTtlaadg Alaska, Bllllngi)! 

a* The m% of psyahologlsts , seei^ workari and psyahiatrliti alsoit 
Interchangeably as payoho-therapista (See Maski, Navajo., and to some 03;tant 
OklahOTa City and Phoenix ) ^ 

3. The building of a basie field program on the generalised fxpertlse ©f 
aeclal workers and paraprofeBsionals with eontraoted psyehlatrlo and other back- 
up service (Aberdetn); 
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k, Thm delegation of aliniaal rasponilbility at. a proftessien^ leval to 
Mental Health Workers (See espeGlalljr Navajo )p wd finally i 

5# An emerglni a&lnlstratlve pattera of top level responsibility given 
to InUw Mental He^th Workers who have available professional mA paraprofes- 
slonal staff as subordinates with expertise (See eipeQlally Pine Ridge and Rapid 
City in the Aberdeen Area) , ' ' 

This same flexibility In progriua development has peiroitted a vide variety 
of relationships to be established with other mental health resources. There 
are in at least three different modes for these relationships j 

1, Contractual agreements with tribal pregrami (See Wara Springs in the 
Portland Area)| 

2, Contractual arrangements with Comprehensive Community Mental Health 
Centers (See^ for example , Northern Arisona CMHC'^d Whltt River Apache In 
Phoenix Area and Eastern Oregon O^HC in Portland Area)| 

3* Agreements for Interchange of services between State Departments of Mental 
Hey.th (See Alaska) or Public He^th (See Okl^oma). 

It has permitted the development of ccmpatable working relationships with 
tra«Utional healers in such a manner that, when qualified In their oto cultures 
to do so, they can be paid as consultants on the same basis as medical, specialists 
(See Navajo, Phoenix)* It has permitted the experimentation with urban delivery 
of services (Rapid Cltyi Los Angeles ^ Oklahwia City: Lawrence^ Kansas* and Portland) 
as well as developing programs within the traditional catctaent areas limited to 
BIA defined reservations. 

Finally this mutual respect for individual skills and strengths has resulted 
in a high degree of staff eoamltment. 
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This has reflected Itaelf even vhen profesiloaala aepM-Rte Irm. IHS service. 
■ slnee mas^ hftve i-wained avallaWe « part-tiae cowultanta arter enterlag private 
practlee or aaaming other positions of reBpoasihlllty at Uaiversltles or In other 
»ental health systems. Outstwding aasng these have been fomer Area ChAefs of 
Mentri Health Services Jtmes Shore, Portland Areai Carl Keener, Billlngsi Joseph 
Blocn, Alaska Areaj Donald Bwaap, Aberdeen. Others have been supportive of 
Indiaa progrim dtvelopment and served on Task Foroes where their knowledge and 
Mpertise am be widely applied in indisa cross-cult wal settings. Outstanding 
exaaples are Carl Mlndell, M.D. (American Acadwey of Child Psyehtatry) and 
Janes Bapter, M.D, (Aaerleatt Payehlatrle Aaaoelatioa Task roree). 

Among the non-psyehlatrist personnel who have formally left IBS after a 
. tow of duty with the Mental Health prograna, a similar trend of continuing intereat 
and support has been observed. SEMiples can be seen la the activities of Hosalee 
Howwd, Ph.D., located in Eugene, Oregon, who continuea to eonault to BIA Sehoolai 
Horbert Mlntz, Ph.D., who Is publishing and teaching through McLesn Hospital la 
Belmont, Masaachussets; and a variety of paraprofeaaioaala who have either left 
IHS to work in trlbri programa, state programa, or to continue their edueatioa 
^th a hope of retwnlag to IHS as a profesaional staW mmber. 

One must, of course, acknowledge that aot all the experimental approaches 
have been sueeeaaful, and that there has been attrition of personnel due Aot only 
to a self aeleetion proceas, but on occasion to the lack of needed structure and 
guidance for developiag personal akilla needed by staff or lack of local support 
for indlviduala in raiote loeatlona. Nevertheleaa, the spirit of laaovatlon 
and flexibility, and of respect for a wide variety of contributions to the reduction 
Of Tamm mlse^ and the nurturing of hvmm potential, la the outstanding charaeter- 
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Ifitle ot the IHS M«tal Health Programs duri^ their flrit deeade. 

This say he a deyel^tntal proeess^ and these progrms may new he entei-ing 
a phase in vUah seleeticffl. efrttoi mest effeetiye medelSt the development of 
training programs hased en tested prineiples, and te careful discriminated 
recruitment ef personnel will hec«e characteristic. HewevWi the essential 
spirit of mutual respect which interacts not only hetween the InUan ciatures and 
the nen-Indlani hut alse hetveen prefesslonal disciplines and atolnlstratiTe 
models is the nurturing essence which ^ to quote for one last time from the Senate 
report p "have demonstrated what cm he denei Md hew to plan for the necessary 
future expansion," 

In essence the structwe of Mental Health Program atalntstratlen has heen 
more like that of a network of service deliveiy tmitSi each linked in a variety 
of ways to one another ^ than It has heen a hureaucratic creation * This ityle 
has also fostered the extenilon of program development to include ether agencies | 
trihali private^ state and federal* ^e essential Interdependence of peoples 
has hetn recognized at not only the cllnlci^ level, hut also In the Integration 
of services and programs within the local context* 

A final comprehensive receraaiendatlon is that even though the scope of 
the pregrms wid the size ef the Mentad Health stajtf calls for sme degree of 
fermali nation of previously loosely organized policies t that the essentlii 
flexihilltyi local autonomy , wid creative Innevation he preserved. 
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DEFINITION OF TERMS 

There are a amter of teraa aonairtetttly part of IndlM Health . Sewloe usa«e 
^^"^ explwrtlon and translation for thoee not faaUlw rtth th«. 
Anong these are the followtag eonTentlonsi 

eapitallaed, alwB refers to the atolnlatratlye unit haTlng respon- 
■IMlity for sarvlee to % geographleaiajp defined territory. Area Office , not 
further qualified, refers to the headiuwters of the Area and the poUeles of 
the Area Dlreotor (mAD) and hi, aaslstants - Deputies, Program Chiefs, etc. 
Without capitals, wea retains Its coonon usafe. Area Chief ref^s to the Chief 
Of Mental Health Programs at the Area level, or oeoaslonally, where so Indicated, 
to Chief of sme other parallel prograa such as Social Serriees, Maternal and 
Child Care, Field Health, etc. These progrms we often called BrMches vlthln 
IBS. 

Service ^ refers to the auhdlvlslons vithla m Area which are functioning 
wits. Sendee Units may he hospitals, or elinlcs with only outpatient facilities. 
Tb»Y are usually named for the place, occasional^ for the trlhe or tribes being 
served. The 1. the Service tolt Director , who is Bdmlnlstratively in charge 
and who m^ or may not be a p^siclan. A Service Unit may he further divided into 
Field Health Stations or Cttiters, staffed on a pu^- or full-time basis, and con- 
sidered as satellites and auxliiarles of the Service Unit. 

contract Facilities are those facllitiei, partlculwly la these reports of 
mental. health resources, which, while not part of the IHS, have a foraal contract 
to provide certain services such as Inpatitnt care, psychological testlns, staff 
training, etc. 
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In a feir^ instaaeea a trlbi magr ^Bvm wgmiwA its om atotal . health ^©gran, 
and eontraet ^th IHS for oertaia profM.lonal Mniultatloas , or mm 

of faemtiM, ^ese^lnstaneM vlll b« l-sirl^^ olaar in the text, and are not 
separated at this tiae from other programs at the Service Unit leTel. 

Paniliar standard abhreTiatlons are used such as BIA for Bureau of Indian 
Affairs, HS for High School, OH) for Office of Econmie Opportunity, CAP fop 
Comimlty Action Program. If there is doubt about clarity, these are identified 
md spelled out on first usage and abbreTiated thereafter in each of the 
sepitfately bound sections. 

Tehttinology for paraprofessionals is not standwd throughout IHS, Teraa 
used inelude Mental Health Worker, Mental Health Tech .ciaa, Psyeholo^' Teebaleian 
Social Worlt Associate, and Social Work Aide. Usage is usually consistent vitbin 
an Area, and is wported as it is used In each Area. The measure of etuating 
status aaong Areas would most probably be the Civil Serriee Grade and/or a Job 
description. TOis matter vill be dealth with to the Issues and Reooamendatlons 
section of this report. The Aberdeen Area has att«pted to develop a standardized 
classification and job ladder, which Is presently being discussed, and vhieh is 
based on Civil Service grades. It is included here as Appendix B. 



ERIC 
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APPiNDIX B -131* * 

PROPOSAL I'OR MllNTAL IinAljH WOnKi!R POSITION SERmS 



At tlio prcsciit timo this proposal contains onl)'' tltc basic Infoi^mntion 
developed by a committco in the Abordoan Area Indian Menlth ScrvicD, 
It is flsslijmtd thrit it will bo oKpAnclpd nnd refined nmny times before it 
is submitted to the Civil Service Conimission* In the dcvclopnient oi' 
this scries wo have nssumed that the entry griida for tho mental health 
ivorkor u-^uld be GS-5 and that the journuymnn grade would be a It 
has been generally felt that this should bo n double gradod series and 
thus wo have three levels, GS-5, OS-7 and We suggost that grades 

GR-il and higher will involve duties that would not necessarily be a 
part of this series i isuch as supervision and administrative functions. 

TIds series is designod to be used for paraprofessionals in mental 
healthy social service and related behavioral sciences. It is also 
specifically designed to be a guideline for tliosc positions which 
Involve working with people. As of the present it is not goarcd for 
^research or teaching roles (existing position series , such as psychology 
toehnician adequately fill this need). Also a specific effort has been 
inade to avoid slanting the roles toward a particular discipline, such 
as psychology or social work. 

For each grade there is a general description of the degree of 
indopcndont f\mctioning at that level and there is also a description 
of the type df functions performed witliin tlie following categories: 

1, Individual therapy 

2, Group and family tlierapy 

3, Advisor on cross-cultural factors 

4, Utilization of existing resources 

5, Working in community groups 

6* Working with community leaders 
7, Consultation . 

GRADE GS-5 : ♦ . . 

Mion the mental lioalth worker first enters at this grade he vdll assume 
minimal rosponsibility and the supervisor will assign tasks, provide 
direction and review^ all work. As the mental health worker acquires 
experience and receives inservice training ho will assume more independent 
functioning in that a supervisor assigns most tasks, provides genural 
direction and makes regular frequent reviews of performance. 

li Individual therapy. The mental health worker will begin by developing 
a rejntionship and Msing natural unstructured responsiveness much as a 
friend or relative would do. With oxpcrionce and training the worker 
will assist the ijatnont in obiectivcly reviewing alternative ways to 
approac!i problems to enabfc the patient to make bettor decisions, 

2, Group and family therapy. At first the mrntal health worker will lead 
a discussion gvoup to keep the group on the dosignnlcd topic or common 
prohlein. Later on he v/ill conduct grnups focused on external problems 
in which the l':^ader facilitates arriving iit a solution. 
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Advisor on cross** cultural FnQtovn. At first the incntnl Ijonllh workor 
V will provide culturul jjifovnmtion to pooplc of similar backcroimd and 
with trnining and oxpcriuncc will intDrprct cultural inforinatioh to 
pooplc of difforont backgrounds. 

4. Utilization of oxistinB resoui*ccs, At this lovel the worker will 
utilize fnmiliar nnd ronUily available rosourcGs in providing patient 
care, 

5. Working in community groups. With liiinimal traininfi and exporicncQ the ' 
worker may be expected to represent his agency at coinmunity group 
inoctings. With fiirther experience ho will bo Gxpccted to bring specific 
information to community group meetings. 

6» Working with coinmunity icftdors, T\w worker will provide information 
and wor^k cooparativcly with community leaders, 

7, Consultation, llio worker is not expected to provide formal consultation 
at this grade. 

GRADE ns-7 : * ' .. ' 

At this level the incntrtl health worker will assume a much greater degreo 
of independent functioning. Tlie supervisor assigns areas of rasponsibility, 
. provides overall direction and periodically reviows porformance. 

!• Individual tharapy, Tlio mental health Worker will per form^ supportive 

thernpy 'voT!:ina in a rclatigt^ship tp brin- yut ihw puviwni; 

psychologicai strengths so no can cope with immediate problems. At 

this level the worker must assume ful] responsibility for knowing when 

to refer coses* With experience and training at this level the worker 

will also assist a patient in using a crisis situation to become 

psychologically stronger i 

* * 

2. Group and family therapy* Tlio worker may perform family therapy focused 
on a particular problem situation, 

3i Advisor on cross -cultural factors. At this level the worker will 
interpret cultural factors which have an impact on program planning 
and operation. 



4, Utilization of existing resources. At this level the woi^ker will also 
bo able to search out resources that are not readily available to fit 
a patient's needs and with experience will improve and coordinate 
resources that can be utlliEod in patient care. 



f' 



r. 
4' 



S. Working in cammunity grniips. At this, lovol the workt-r will also bo 

cxpocted to give crcatlvo input to a community croup to solve a snecific P 
task. . . * 

m 

At the GS-7 level tlicrc are no adtHtional fiinctions in catugorics 6 and 7. 
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GRADES GS-11 AND ABOVO: 



" Mim 05-9 ; -133- 

At this level tlio mental hciilth .worker assumos considornblg indopcndcncD 
in that the supervisor assigns gcncrnl areas of responsibility, provides 
direction at the request of the worker and makes occasional reviews of 
performance. 

1. Individual theru]))'. The type of therapy performed will not be 
substantially different from the GS-7 level excopt that the worker 
would be expocted to hnndlo moro difficult cases. 

2. Group and fnmily therapy. At this love] tho worker mny also bo \ 
expected to conduct dovcJopmnntnl .ind nwarcncss groups Csonsitivity, ^ 
t-group, encounter, etc.) composed of proiumably "normal" people 
who are not designflted as patients. 

3. Advisor on cross-cultural factors. Tliere are no additional rales in 
this category, 

4. Utilization of oxistiTig resources. The mental health worker will also 
be expected to utilize and coordinate resourcos in the planning and 
clovdlopment of prograiiis , 

5. Work in g in community groups. At this level the worker may also be 
expected to lead a community group and affect the process of that 
group so that they deal with problems more effectively. F 

.6. Working with community leaders. This mny also invo/ve f ani Lvtatini 
the leader's solving a spocific problem. 

7. Consultation - Indiicing a change in tho functioning of the consultee 
m his own area of expertise. At first, the inontal health worker 
may provide consultation with one person in the context of a 

particular case or problem. With experience ho may provide •consultation l- 
jiivolvmg a group of people but remaining within the context of a r 
particular case or problem. 



As mentioned previously it is assumed that advancement to these grades 
win be primarily related to the amount of supervisory and administrative 
functions performed. At this level ^;he worker is fully responsible for «- 
functioning within areas of assignment and supervision is largely ' p 

sdininistrative. J\w worker seeks technical guidance on his oiJn initiative. K 

At grades GS-11 and above tho following functions may also be performed 
depending on the roquiromcnts of the specific job situation. 



1. rndividuPl tb.erapy. This may include therapy to facilitate a iilnlor 
chongQ in problem behavior 'or thinking.. With considerable trainlnr 
and experience the worker may conduct therapy to facilitate a maior r- 
cnaractcr or pcrson.'ility chongc. K 
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2, Group and family thcrnpy, mth approprinta oxpcrioncQ and training 
the workor may conduct f tun! ly thurapy to afreet *'a i'licmgc in tho 
fnmily structure nnd functioning and mny also conduct group thornpy 
to affect rnnjnr chnngcH In problem behavior and tlvjnjcinn of the 
nicmbcrs through group procc^^a, 

7. Consultation* Tlic worker m\y provide consultation with one person 
in thQ context of a progi*am or organization and also may provide 
consultation witli niorc than one person in tho contcKt of a program 
or organization, 

QUALIFICATIONS FOR Till! MKNTAL HEAI/m WORKEI ^ l^OSITION SnUIES: 

The foliowino material was developed at one conimittoe meeting and 
considerable revision and additional work will be required, 

FOR TIIR GS'S GRADU : 

A. Tho person iiiust have the following: 

1, Interest in othor people 

2, Personal warintli 

3, Respect for others 

4, Believing that people have the capacity to change 

5, Undcrstnnding the nocessity of confidentiality 

6, Capacity to learn 

7, Capacity to reason with continuujns - avoiding 
poLariLe^ conceptrs ^ - . 

8, Ability to avoid applying one's personal standards 
to other people 

9, Ability to be persistent when appropriate 

10* Knowing that trust is essential in a relationship 

11. Knowing that no two people are alike 

12, Knowledge that a relationship requires acce^ptance 

TI10 person must have a '^minimal** degree of the following 
items. It Is assumed these will bo furtlior developed on 
the job: 

13 • Self-confidence 

14. Reading nnd writing skills 

15, Listening ability 

16. Analytic tliinking; ability to use a logical thought process 

17, Ability to suspend decision -makinR when tippropriato 

IS* The nbHity to ramcmber the content and process of an interview 
IP, Ability to make a clecision when necessary 

20, Ability to set limits on personal cmutional involvement 

21, Ai\ awarcnosH of onc*s own liinjtntions 

2.1. Sol f-awnren&sj ; understanding one*? own personality 

23, Ability to assess one's owni relative position in a group 
sotting 

24. Ability to develop interpersonal relationships in a 
variety of stylos 
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25. Cnpflcity to mulcrstunU iko bas^ic concepts of general 

26. ICnnwinn thnt: tiovolopmcnt of a rc]ation.^h:ip follows a 
time scqupnco 

27. Ability to Uiffcrentialc and dlajpiosc problem situations 

28. Unclcrstnnd hit* liow to treat vnriouR t)'Y>o^ of problems 

29. foiowlcdije of the spcc-ine rclatiops^hips of individUQls 
mid gi^oups In a comjnunJty 

mi Tim G5-7 GBAn Ci , ' 

A* Tho porrion will need the above items for tho GS-5 grade under 
■*A" plus the following: 

30. Knowing tlicro are tlinos wIidu no troiitmcnt is best 

31. Understanding of the concoiit thut a relationship is 
the vehiclo.of psycholofj.cal chanjjo 

32. Undcrsttinding tlie concept that the client has, the 
major responsibility, 

B. The person will need a ''medium'^ or ^'modarate'^ de£r4?e of tho 
itoj^s for tlie GS-5 grade under ''B*' above plus, the following* 
All of these will be further developed on the job: 

• 33. Understanding that tlie pattei'^n of past experienee affocts 
the present situation 

34, liiowlcdgc of the phono^nGnan of transfQrenco 

35, Knowing ihat there mm stages in llfa experienae 

36, A general understanding of group process 

FOR Tlin G5-9 GRADE: 

A, Tho person will need lill of the items for the GS-7 gra^le under '-A*', 

B, Tlio person will need n ■'rolntlvely liigh*' degree of proficiency 
in the iteius for the GS-7 ^rado under "B'S 

FOR THE GS- n GR AD U AND ABOVn : 

Mien the job at th:is level involves supervisory or administrative or other 
functions the qualifications, of course^j ^^^onld fit those functions. IVhcn 
tho duties involved inore complex functions within the categories described 
in this series the qunliflcntioni px^obably will be a refinement of some of 
those listed for the GS-p grnde, 

ThoMental lioalth V/orker Position Series ConiinlttCG includes: Joyce Jolinson, 
Cecelia Leej Francis Mont i leaux, Ned Byrnes j A] PdIz, Paul Kirkh.am^ 
Jim Rlxner, Bob Riesenbcrg, Dotty Glasow and Don Burnap* 



149 



APPEND K C 




-136- 



Soelftl gervteea a nd Ment al HeRlth 
Ser y lees Re^or fclns 5yet«m 



PtffiPOSE OF Tm EP.O JICT 



The goal of thi rndlan Health Service is to raUc the. health status of 
the A^erloari Iridic and Alaska Native to the hlgbent jipasiblc level. 
TO sujport achievement of thi^ ^oal, it is esscnttal that IHS and Ita 
compoii^nt diaciplinea develop iii^aiiingful tools with which to plan 
programs, effeetively allceate resoiarQei, monitor qualitjr of pirfOMance^ 
and measure arid eYalmte prograni aecompliahnienti , Toward that cnd^ the 
Social Service and Mental Hieath R:*ograms plan to initlatt m automated 
infomiation aysttm which i^ill farther enhance the efffiotiveneea of 
IKS sceial arid mental health oervicea provided for Aiiierican Indlano and 
Alaska natives. It Is the objeGtlve cf the Social Service and Mental 
Haalth Branches tot 

1, deliver eoordinated patient care throuBh intirdisclpli- 
nary Social Service and Mental Health prograjns. 

2, identify high riek Indivlduali for priventivo prograins 
throiigh utilisation of case registers, 

3, report concise and r.aaningful information to the 
Service Unitj Area Headquarters, 

. rilate ftasible and applloable national data to IHS 
social and i^ental health aerviois as appropriate «id 
avallatli* 

5* initiate SOTie cost effectiveneia mechanlami contributing 
to efficient program opiration, 

6. aaawe appropriate utilisation of axiatlng IHS Social 
Service and Mental Hielth staffs mi QOrnni\inity agency 
resources. 

7. descrltie the neid for additional servlcci and staff in 
quantitative terms , 

This im «i Initial protocol of the proposed automated information ajrstto. 
The ingut fortnat is a machine readatlt form which contains a minlmuni 
of infomatlon required. As ejcptrlence is gained in ths devtlopraent of 
this system and as various IHS profesilonal groups initiate efforts 
toward data ooordinat Ion, there will be chajigta in the progran. 

This initial Social Service and Kental Health Automated Rtporting 
Systea has bten eoordinated with appropriate related disciplines and 
servicevlde unlfonn reporting aystens. It is consistent with indlam 
Health Service policy directions. 
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DATA COLI^CTIOK imWD 



General I 



Informatiori ooncernlng patient mA eorimimlty related aGtivlties 
is recordGd on Mark Sense forms and BubmitteA inortthly to the IHS 
Data Ceatcr, An C^tial Reader is used to trtimf^r data from the 
forms to pimch cards for coniputer proceasin^ of quarterly and 
annual statistical reports, Thi^ method of data coLlc^etlM and 
proeessijis haa provon ouccessful in several otlicr IHS nystema such 
as the DcntaL and Public Health Itosiiig Systems* 

Vtio Uses ; 

Desipiatcd parsonnel in the . Social Service aiid Mental Wealth 
Brariches of the Indian Health Service who provide services to 
patients 5 Indian groupsj and/or coMnimttiei complete the Social 
Service and Mental Health Sorvtces Report Form, 

When Usred: 

Each member of the staff will prepare a Social Service and Mental 
Health Services Report Fonn for* 

^, Each contact wlthp or on "behalf of ^ a patient for whom servieee 
are rendered, 

2. Maetlngs or aetivities such as work with conimunities or other 
agencies regardiiig patients and/ or projects* (For Social Sorvic 
personjiel oiily ^ during pilot tcstin&) 



Dispositioji ; 

Ip Monthly, all service units vill air mail the Computer Copies 
of their Social Service and Mental Health Services Report forms 
to the Area Soeial Service and Mental Health Branch Offices for 
review, Pornis will be reviewed for appropriateness aiid retiu'ned 
to the service imlt for necessary correction^ as nfeded, A brie 
narrative report will be enclosed to alert the Area of projects , 
probleniB, progreas and cominentc of the reporting worker. 

a* Each worker* a monthly group of Social Service and Mental 
Health Services Report fomis is to be accompanied by a 
Master Mark Form 15 "^hieh will indicatii 



Area code 
Service unit code 
Rpogram 
Poattion code 
Month a^d year 



r 



(These codes are obtaiiied from the IHS Stwdard Cede Book) 



152 



-138- 



b. Eaeh worlcer' s fcrms will be subriltted in a separate 
envelope. Each envelope will contain one Waster Mark 
FoCTi 15 placid on top of the Soetal Service and Mental 
Health Services Report Foms used that month, 

(imen paclcaglng for mailing, inahe adequate provlsioni for 
protecting the completed fortts from telng torn or damaged 
In the nttlL, ) 

r 

c* Each worker' m envelope from the service unit will be 

paokaged together in one Iwger envilDpa and air mailed hy 

the Area orflee to the IKS Data CentBr l^y th^ ©f the 

month j in order that the results may bt tabulated for the 
mcnth the activity ocaurred. The addrcea isi 

Data frocBBBiiiE Service Center 
Indian Health Service 
Eoom ^05 . 

Federal Office Biiilding and U,B. Courthouse 
500 Gold Aveniie S,W, 
Albuqiierqae , Kew Kexi^o 87IOI 

PrDcesstng at the data ctnter will raqulre apDroximately tw 
veeks and reports will be collated- and returned to the Arta 
offlcbs at the tiid of the quarter^ The reports by servici 
-unit will be forwarded within five days to the service miit 
after receipt in the Area officer. 

Errors 

Ally nev system is likely to encounter errors in reporting on the 
forms* In order to assure acaurate rtportlngj the forms will be 
ehecked for coripleteneas by each iervice mit senior social vorke 
or mental health eonaiatant. in addition, the following edit 
checks will be made at the Data Center : 

--Fonus with tw or more marks on the Bmm line will be rationed 
to tha Area Office by the Data Cinter for correation and 
resubmission with the data collected for the following month. 

—Forms with omiasioni will be Inal-uded in the uauaJ. qu«terly 
reports, tut such omisaions will be noted by appearing in the 
"Not Reported" colmm. For e^ajnplei if the primary activity * 
consultation - Is not narked by the workar, this omission will 
be reflected in the ''mt Reported" colwm of the quarterly 
printout Regarding activities. In addition , each service mit 
will receive a monthly error report Indteating the nature ^d 
number of errors reported « ^ 
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MONTHLy mS^m MARK FOR>! 15 
For Use with Soeial Sorvieo and Mental Health Services Report 



CARD CODS 


1 




5 


ARIA. 




uQm msm ajus' m^m mifs, a/ja si^)m mfm aya syi, 
mffm miim mUm mAm mfis m-^m mfjs mams mfim mils 




SERVICE UNIT 








eNployee status 


IHS . Non- IHS • ■ ' 


PROGRA.M 


social yer\r_icaj.. . == Hontal Haoith 


POSITION CODS 




sQm mmm xim wgm mifm. , sps e^s m^m m-^m m^a 
sQm smm mam sOs e^a =#s mfjs sSa m$m sfis 




CALENDAR 
MONTH 1 




ays sas 

B^s cftsi =Sa age f/ia =f4= mfim s3s f.-fcs sfln 




CALimm j 

YEAJ< 197— j 




^^m m§m sgs ^^m 



rotas SUBMITTED BY: ^ 

TOSmUCTIOKS 

1, Mark with number 2 pencil only. 

^\ 2, Black in completely within dotted Itfiai, 

(An exmipia cc a good mark is shown for CARD CODS abova* 

3# Write numbers tn blocki / / as wall as oarklng. 

^ (As shown for CARD CODE abo%^e) 

4. Eraso coaiplitely any marks Co ba changed* (A poor 
erasure will ba picked upi causing fora to be rtjaQted) 

5. Do not make, any sark beyond tha right hand vartical line* 

6. flaca this ffona on tha top of eaoh sac of cemplated , 
Social and Mental Health Services Reports for which 
the- above inioraation applies* 

7* Each se& of completed forms are ta bs I'-^rwarded in 
s separate eEivelopa for procaasingi 

8. A new Master Jtirk Fora 15 muit be filled out whenever 
any of the Master Mark information changes. 

9, Instructions Ij 2| 3, 4 and 5 apply equally^ to the 
Daily Serviee Report forms. 
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SOCIAL SERVICE AMD MENTAL HEALTH REPORT 

RiCORDCOPY 



' 1, PROJECT NUMBER 

^Uj^ tm- liiiz 



im^z jA: lifii imt 



2. PATIENT IDINTIFICATION 







HR# - 


AAARK AU NINl UNiS 

iAAm LINIS FOUR THROUOH NlNI 


























i^Ut 








i^: 


ZHtl 




= .^ = 




%iUz 
%%Uz 


:^;= 






J^i: ir^Z 
^4;: 










ttUi 






zz4tz 




ziU' 






%mt 








zi4:z 


-j^t 


zilzi 








zzi-z 






zAiz 




-ilZi 


:a:^ 




imi 


zztu 








l^Z z^t 


iff:; 


:S:: 












t.4-z 




zzUz 


i»: 


z:^:z 



3. COMMUNITY OF RISIDINCE OR PROJECT LOCAfrON 

izUz im z^z 
-^z ztlzi 
tm^z :;^; 



zQzz 


:;|:: 


zz&z 




-Mi 


HUND. 






.z%zi 




:*: 


zmz 


TINS 


::S:: 


zjatt 


z.tzz 


:^.: 


:mz 


zMz 


UNITS 


:Aiz 



4. AGE 

;2i?w UNOtR 21 DAYS ia ^ 364 

IP ONI YiAiQR Qlpfli, iNOlCATi AOI IN VlA^I 

Si^; »:t:: ;^:s :a-i it4zz TINI s-fr; 
z^z tzUz iflr: 124-: UNITS i^t -g^r i-f- 



5. SEX 


(MARI^ ONI) 




: FlMAie 


6. CONTACT CATIGORY 


(MARK ONE) 


INITIAL 

-^^CONIACI :^;:r III CONTACT 


NON-CONTACT 
fSEGllTlR UFDATI) 



z-^zz JHI INPATIiNT 
2::;: IHS ©UTPATifNT 



CONTPUCT INPATISNf FIlLD 
liziz CONTRACT OUTPATliNT :^::- QTHES 



8. CASE REGISTiR 

t^z -n^^ z^.t t^z tidi- 

UZU OlLlTi F^OM RiGiSTIi 



) COMMfNTS 



9, DIAGNOSIS- ICDA CODE (for diiionated coNiuiTAMTS omi) 


1^- i^-s ;i4S: HUND. 


zm-. imz 






1^5 z-Uz z^it z^z -Mt TIN! 


i'^i zmi sm- 




mi 


:^s 3:1:: j^- :^= ^^4^4 UNIT! 


z^z zifit 


zz^z 




fsU: lA: :d;: zjiz plCIMAt 


izfzi 






lU, rKlmANT rKUuLc/Vl CODE 








z^z zzUi z^.z i^4^- TINI 


:^i .-fz'^ 






*^: ::|:; :5" :^: UNITl 


z-^z t^z ::f:i 




z^z 


1 1. SECONDARY PROBLEM CODI 








iO:: ;.t:: :;2:: ;i4!: UNi 


:^:: zzf,z 




zm-. 


;:t:: :3;' UNITS 


z^azz %mz ii^z 






12. PRIMARY PURPOSE OF CONTACT 


(MARK ONI) 




:;:;; COMMUNITY DiVfLOF/«iNT 






:::i; iNOlVIDUAL THIBAPV s;;:- CONIULTATfON 






::::;MMjLY THIRAPY COOPISATIVf EFFOSf 






::r.; GROUP THERAPY i-S" iOUCATIQN 






;;=:: PSYCH TiSTlNG ::::= GSANTIMANSMIP 






;:::S PRlViNTiaN 






:;:-; REPIRRAL 








:s::s |UiViy|/R|||AllCH 






zizzz QiHin 








13. PRIMARY ASSISTING RISOURCE 


(MARK ONI) 






::::: CONTRACT (if SQURCf 


tiUt IHS 






:::::HiALTM DiPARTMiNF 


ziziz BIA 






::^:: NATIVi PRACTlTrONia 


TiTLi It 






:::-: PRjVATf iNIURANCE 


::::; TiTLl 19 






tiitz SOCfAL SECURITY 


izizz GRANTS 






uzii iTATi/COUNTY 


izzzz MOUIINO 






=;:;: ITAfl JNSTITUTlQN 


:z%zi QIO 






i:^izTRIgAL ORGANIZATION 


EDUCATION 






::::i VITIRANS AO^iNIITHATlQN 


::;: EMPLOYWINT 






::::syQCATlONAL Rf HAllLiTATlQN 


:;;: NONI 






::;:: VOLUNTARY/PRl VAIE 


;::: OTHER 






::::: WILFARt DIPARTMENT : i 









RIVISIT OATI 
PUiPQil 



Rf FERRAl TO 

PUBPOii 
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01 Abottiisn Conftict 

02 Adoption 

03 Adult'Chiid rvln^iyfishipi 

04 Akohoi mjfui« 

05 Aicohol miiusv In Jamily 

06 Anxiety 

07 Arrvtlod - currently jailtd 
OS Arfest rocdrd 

09 BQ\lmmd chitd 

10 Bed wetting 

11 Bfoktiii family (iepsfptlon/divorco) 

12 Child abandonment 

13 Child negloct/abuig 

14 CQmmttmont to inititution 

15 Confused ~ disariont#d 

16 Cultural conflict 

17 Day care 

IS Death in the family 
19 DelusiDns (foise belieff) 
2D DepFosssd 
2} Drug misuse 

32 Drug misuse in family 

33 EdycgtjQnal ^kijli inadeqgQfe 

34 Employment ^ pari time/seasonol 

25 Imploymerit pfoblem on job 

26 Family planning 

37 Financial atsiftan^# 
28 Finunetal needs 

39 Foster home 

30 Grief reoction 

31 Haltucinotioni 

32 Health, home moker needs 

33 Housing 

34 Hypersctivity (cfiildhaod) 

35 lioiation ^ physical or social 

36 Juvenile delinquency 

37 learning difficulty 

38 Ltgoi needs 

3? MediCdl visiti = multiple 

40 Marlfol conflict 

COMMtNTIr 



PROQIEM CODES -^ikU 

4) Msnial illneii in lomlly 

42 Moniai f«)ardutton - luspected 

43 Nursing home 

44 Nutrition 

45 Pemt at slblinf cenflief 

46 Phyijcal complsini (no diieose idontifled) 

47 Phyiical diiability - rehcibiliiQlion 

48 Physical illrioss - acuto 

49 Phyiical illrtuss - chronic 

50 Pfegnancy - unwonted 
it Pfobaiiort ond parole 

52 ichool aga parent 

53 ichoQl btihovisr pfoblefn 

54 Sthgo! dropyyt 

55 Sosual problam 

56 Suicide atlampt 

57 Suicide oftgnipt ( family member) 

58 Suicid© thoughts 

59 iuicid© (farnily mombtr) 

60 Third party claims 

6 1 Transportofion 

62 Truancy 

63 UnderQmplQyfnent 

64 Unempbym^nf 

65 Violent behavior 

66 VQCQlianol iefvicei 

67 Other 
Genera I 

68 AdiFiinistrati vi 

69 Inttr agency problems 

70 ln»r£3'Qgency problems 

71 Jurisdictional CDmplexitiei, legsl 

72 Lgck sf health service continuity 

73 Lock of socio! and health reiourcei 

74 Lack of ipeciol education reiogrcos 

75 OffTesefvohori problems 

76 Orientotion 

77 Program plonning 
71 Public relationi 



7V KucruQfion 

UQKuiourcy dt^yuloptnohf and utitiiaijort 

01 fiainiity 

02 Ufbun community pioblems 
OSOthur 

tCDA Codei for 
A^pdicol Of Psychiatfic Plqgnosoi 
(To be used by Consullonts only) 

290 l^niio and prosenilo dernontio 

291 Akohglif psychosis 

292 Psychgbis ossociotud with intrdcranlal 

ifiloction 

293 Psytliji^is assQciutud witfi ©ther 

Cerobrol condition 

294 Psychosis ossocioted with other 

physicol conditions 

295 Schiiopfuonia 

296 AHucfive psychoses 

297 Paranoid states 

298 Other psychoses 

299 Unspecified psychosis 

300 Neuroses 

301 Porsanality disorders 

302 Sej(ual d^vlotion 
503 Alcoholisfn 

304 Drug dt'ptndence 

305 Physical disorders of preiumobly 

pSychggonIc origin 

306 Sp^cioi sympfoms not elidwhere 

cloisifjod 

307 Transient situationol distyrbsncei 
301 Behavior disorders of childhood 

309 Mental disordtrs not specified as 

psychotic oisociated with phyijcgi 
conditions 

310 Bordufiine menfg} rotgrdgtion 
31 I NWid rnental retordafion 

31 2 A^odsroto rriefitol retordatlon 
31 3 iover© mental retordation 
31 4 Profound mental retordQtion 
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iNSTEircTIONS FOR COHPIiETING SOCIAL SERVICE mO f^OTAL HEMi™ SERVICES REPORT FOPJi 



A. General Information 

The proposed Social Seir\^i€e and Montal Health S^rviaas Report Porw is a 
two-^part, carbonless form bound on th© left iiide with printing on 
both iidaa to faoilitate the following multiple xibqb t 



Computar Copy (Front) ^ Provide mark senso information for autotnatic 

data processing v.'hilo maintaining confidentiality 
of patient infomaticn. 

Computer Copy (Back) * BlaiJt 



Ra^ord Copy (Back) * To prpvida for contiiiuation of notes and for 

printing of the problam ooda list* 

After Gotuplfetion of aach pationt or projaot contact^ tha Computer Copy 
of the form will be oomplatad and held for monthly eubmiselon to the 
IHS Data Center* The Heoord Copy of the fom conititutes a record of 
thm contact and can ba placed in the patient's file* Confidential 
Inforination pertaining to patient oontaots is to be oonfined to the 
Record Copy. The Computer Copy of the Social Servioe and Mental HeallA 
Services Repoift fpm should be removed be fore complating the bottom 
portion of the Record Copy, i- 

B* Harking Instructions 

1, Mark with number 2 pencil only. 

^ 2m Black in Completely wi^in dotted lines. 

* 3# Erase cmpletely and marks to be ohanged. Ih ^or erasure will 
be picked up, causing form to ba rejected*) 

4* D© not w^m any mark beyond the right hand vartiisal line* 



Part Is 



Part III 



Record Copy (Front) 



To provide a problem erianted record for 
Social Service and/or Mental Health files. 
This confidential document will include 
lollow-up and referral infonnation as well as 
case notes. 



Do not staple f bend^ or fold tomm^ 
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Computer Copy of the Foto 

1, Required Data on All Forms (except Non-Contact Forjns - see Box 6 
under Speeifla Instructions) 

s 

Box 3 * Conununity of Renidence 

Box 6 - Contact Category 

Box 7 * Contact Classification 

Box 10 - Prlniary Problem Code 

Box 12 - Prlniary Purpose of Contact 

Box 13 - ft^imary A.^sistinf^ Resourcc^i 

2. Required Data on Patient Contact formB - In addition to the above* 
data, the following information is required lor ail patient 
contacts i ^ 

Box 2 - Patient Identification 
Box h - Age 
Box 5 - Sex 

3t Required Data on Projeot/other Forms - In addition to the data 
required on all forms, Box 1 - ft*oJeot Number is required for all 
project or other contacts t 

^U. Speoific Instruct ions for Each Box 

Box 1. Projeet Nuinber - Mark Only One 

Mark this box to indicate contacts for project ajid other 
activities, A "project" will be given a number from 
0 throuf^h 8 by the worker. The title of the projeet ^ 
the problem to be solved, and the objectives to be 
reached will be writton at the first contact on the 
Record Copy of the Social Service and Mi^ntal Health 
Services Fom. The initiating worker will retain the 
Record Copy with detailed notes for his project files. 
The ^ea Social Service or Mental Health Brwoh may 
keep a record of the projeet initiated. A suimary of 
the project aiid its results may be put in the monthly 
narrative report. 

For aatlvlties such §j meetingi, case conferences s etc., 
mark Other in Box 1, 
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Box 2 - Patient Identification 

In accord with DiS policy ^ Social Service aJid Montal 
Health Branches vill use Social Security numbers 
whenever possible. In cases where no Social Security 
number is available or vhere the facility has not yet 
developed mechanisms for supplying Social Security 
numbers , the hospital Health Record number vill be 
used. If the patient is off-reservation and/or has 
no Health Record numTjer, the contact form will be 
held until the worker can ottain a Social Security 
number or have Health Records assign a number. 

■When "patient" is ricordtd by use of the Socml Seeurity 
Number, one mark must be n-.ade In each of the 9 lines 
provided In Box 2 of the form, whon "patient" is recorded 
by use of the Kealth Record number, one rr.ark must be 
made in each of the 6 lines below the dotted line in 
Box 2 of the form. Pill in patient n^amber in both the 
vertical boxes and the mark sense positions. 

Box 3 - Cornmunlty of Residence or P roject 

- ' -- ~" — ' « » 

Mark eonmunity code numbera according to the zm Standard 
Code Book (Section V), All 3 lines of Coinmuiilty of 
Residenct or Project must be marked on all forns, 
tftispeeified or unknown coimunlty codes should be coded 
' 999" as described in the ms Standard Code look 
(Section V-A, pace 2), Patients from outside of the 
worker's Area should be codea as 998 unless that patient's 
community is part of the worker's routine servici 
population, in which case the appropriate comnunity 
code from the Standard Code Book should be used, in this 
instance, hovrever, the code nmnbir ajid not the narrative 
will be printed on the computer reports. 

Box k - Age , 

For patients only; mark as Indicated on fora. if age is ' 
unknown, make best possible egtimatt. 

Box 5 - Sex - Mark Only One 

Tor patients, onlyi mark as indicated on form. 



r 
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BoK 6 - Contact Catec-ory - Mark Only One 

X* First Contact - Mark if this .is the firat time the 
worker has seen the patient or the first eontarct 
initiating a project or other activity* 

2, Recontaet - Mark if a writtin record iKista and a 
contact for tht patient^ projict or othtr has been 
made previously, 

3* Non-Contact " Mark to add or deUtc a person from a 
case register yithout making a patient contaet* If 
Non-'Contact is used, marU only patient ID, residence, 
age, saK, and case register* 

7 - Contact Classlf icatlon * Mark Only One 

Mark to indicate the clasilfieation of the current contact. 
Classification of contact is to be markod on all forms, 

1, IHS InDationt - Patient or project in IHS Hospital, 

2. IHS Qutoatient - Patient or project in IHS Hospital 
Outpatient Uepartment^ Health Center or Health Station, 

3* Contract Facility - Patient or project in Contract 
Health Services facility or service, 

F^f " Patient or projact in homCj tribal office or 
other agency. 

Box 8 - Case Register - Mark Only One - Optional 

Casi registeri may be used as a working tool by aenrice unit 
and/or Area staff. These case registers can provide a 
iystematic method for- 

1. Identifying and reporting population at risk relative 
to a problem or characteristic, 

2. Providing preventive treatment* 

3* Coordinatingj utilising and evaluating use of other 
local, state and federal resources. 

Examples of ^agisters are^ alcohol misuse, suicide attempt, 
and services to the a|€d. ^ . 
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Each servlee.unit and Area will decide together which . 
registers &m to be maintained. The resiater will then 
be identifl«d by number according to the followin'' 
guidQllnesi * 

Code Numbers 0 - 2 are for Servlci-wlde registers' 

Code Numbers 3 - 6 are for Area-wide regis ters 

Code Numbers 7 - 9 are reserved for service unit registers 

This box is not required to be filled out on every form, but 
only in those cases where infomation is desired. These 
registers will be cumnulative and only sianificant information 
which will be worked with for at least thrao years should be 
conslderad for a resister. If there ts no contact reported in 
three calendar years, the computar will delata the patient from 
the registsr to assure updated ra|isters. If service is 
prgyided to the patient and the worker desires to take the 
patient off the register, mark the appropriate number for 
the register And mark the delete box* After a patient is 
placed on a r«sister,. it is still necessary to mark the 
appropriate c&se register number each time the patient is 
contacted about that particular problem. This facilitates 
inclusion of the most recant contact on tha register 
printout as mil as the capability for automatic deletion 
by the computar after three years of Inactivity, 

Bo3C 9 - Diagnosis - XCDA Code jt For Pes Ignatel Consul ta,nts Only) - Ontional 

This box is to be used only by mantal health or social service 
eonsultants when a definitive psychiatric diagnosis is made 
by, or known to, the consultant. Mark according to the four- 
digit diagnostic codes in the ICDA Code Book (3th Revision). 
The three-digit iCDA codes printed on the back of the form 
serve as a guide for finding the more definitive diagnoses 
in the book. However, if a three-digit code on the back of 
the form is sufficiently specific, it may be used in Box 9, 
leaving the bottom line (marked decimal) blank. 

Box 10 - Primary Pr oblem Code 

This box must be marked on forms. Use the two-digit code 
from the list printed on the back of the form (mark both lines 
for all codes). If problems were multiple, indicate the* problem 
which was primarily discussed, if several problems were 
discussed of equal Importance, the problem is the one the worker 
is attemptini to resolve first. 
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EKarapies An Indian family coniiating of parenti and six 
chtldran, dependent on BIA financial aasiatancai wa« 
referred to an IHS aocial worUer following an automobile 
accidant in which the father sustained head injutlai* Problamg 
in the family were: ninrital conflict; alcohoUsin of father 
and tv^o older boys wiio atn dropDUts| unmarried, pregnant, 
15 year old daughtcri and rGpcated hospitaii^ation of the 
two youngest children. Marital conflict Wcns the primary 
problem, since family unity was the d.^5ire of all family 
cnembers* 

^OK 11* Seaondary Relatfe^ Problem Code 

Thli block is optional and will be completed only if the 
worker feels that the aecondary problem has iignificant 
relationship to the primary problem, EKample: The primary 
problem^^ii *'depression^' but the related secondary problem 
may be "alcohol misuse." Use the two-digit code from the 
list printed on the btck of the form* 

BoK 12* Primary Purpose of Contact - Mark only one 

This box must be marked on all forma to indicate the worker* a 
primary effort during any ont 'contact* 

I* Individual Tharnoy - encompasses psycho* therapy, casework^ 
behavior modification, support^ insight therapy, 
clarification, infoTOation givingj ate. with an individual 
patient, 

2* Family Therasv - includes contact with mora than one 
faraily member to improve social functioning. Family 
therapy includai conjoint family therapy* 

Group TherapY * includea groups of selected Indlviduala 
who may be helped to obtain a definite objective through 
planned group Intiraction, EKamplei .individuals with a 
common problem are helped to understand the problem, 
altemativa solutions and their ability to cope with or 
resolve it» 

^* Pychological Testing - Includes any paychologlcal testing 
which may be done* 

5» C.offgnun 1 ty Da va 1 o pmen t « is work planned toward improving 
the quality of life In the Indian cormnunity. Examples 
Coordination and mobiliiation of reaourcea, participating 
Vlth Indian comraunity in obtaining funds for new seri'^icea 
etc, - 
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iCoMMltatlon * reprcsenta contacts with co-workers, 

■consumer groupSj agencies, comiunity collateral contncts, 
family, school, or court to insurt coordination, 
cooperation and effective use of services. Consultation 
way he for an individual or program. 

^' CQPperfltive Effort - a joint approach to pLanning or 
problfttn solving with consumer groups, IHs' staff or 
eouttty, state or local agencies in attacking a health 
Off social problera. Mettinss would be listed here. 

®' liHSAIiSa " participation in education for individuals or 
consumer groups, general conL-iunity '.roups, CHR's, 
ftomtnuinlt'y health aids. Staff develon-.snt acCivities will 
be reported under the narrative. EKamplei educational 
aetivdties or training of social wrk students, aisociates, 
Aimp or mental health workers. 

^' ISIECmanship providing groups with knowledge or grant 
resources, expertise in developing and writing programs 
that naed funding through grant resources and work with 
tribal groups toward full utilization of these resources 
to meet coEimunity needs, 

Pygve^tion - preventive intervention is anticipatory patient 
community work to prevent disorganization or problems. 
For mmplmi participation in Boy Scout or youth movement 
groupa or support of off-reservation drug niisuse programs 
to prevent problem spread to adjoining reservation, 

EMggral - Represents contacts for all services appropriately 
referred to a cointnunity agency or IHS services which is the 
primary assistini resource or because no IHS resources are 
iv^ailable. The referral resource may be utilized coniaintly 
with IHS services. 

Research - Represents the work involved in evaluating 
the na«tjs of a community or patients, the effectiveness of 
siftrvlcea according to the consumer and outcome, forraulating 
cocmunity diagnoais or special studies. 

13. Ot|er " Any activity which does not fit in any of the above 

cste|orles. ' 

i3» Prlwr y Assisting Resources - Mark only one 

Mark oti all forms to indicate the primary resource contacted. 
Exa«pl«i tegarding a project, if the BIA is the key resource 
In the effective completion of a project, then mark BIA, even 
though a ffluUiple agency meeting was attended and held in 
the tafibal effiee. 
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!• CQntaet Reiources - Rafifs to all facilitiaa with 

contractJ with Indian Health Service; Includes hospdfcala, 
nuriing homei j pharmacies, profaiaionalS| morticians ^ etc, 

2# Health Department - Includes all gtate and county 'hisal th 
sarvicas- For iKamples MCH, mental honitli, chronic 
diiiease, vital statisticsi public hGaltli nursing, etc, 

3, Indian and Alaska Native Treatment - L'tiliEatlon of Shaman, 
tiiedicine men, Indian healing ceremonies, etc, 

4* Prlvata Inaurancs - Utilization of any private insUMtica 
or resQurca for health care, ' 

5. Social Security * Includes all Social Security progmmj 

except Title XVIlIj Medicare, i,e., Suclal Security benefits. 
Social Security numbers* 

^* -State and County * Includes all state and county r^$spurcas, 
but excludes Health Department and i^elfare servicts^ - 
i.i., legal assistance, marriage, divorce, jail| shiirlff, etc* 

7* State Ins titution - Mental hospitals, special schoolus for 
the deaf, blind, or mentally retarded are included mcing 
. these agencies, 

8* Tribal Organisation - Includes tribal governments, lnv? 
and order, tribal social servlca, CIIR^s, houiingj jft^* 

9* Veterans Administration • Includes all hospitalization, 
rehabilitation, ■ utpatient or flDmicillary care sarvic^'as, 
asaistance with adjudication problems, etc. 

10, Vocational Rehabilitation - All resource:? Jt vocBtic^Ml * 
evaluation, training and physical restoration* 

^.11* Voluntary/Private - Includes all private health and wlfara 
agencies contacted, i.e,, Red Cross, T.B* Associa.ttot:i^^ 
Cancer, Kidney Foundation, 

12, Welfare Department - Refers to all other than Titla 19 

services, i.e., child welfare, financial, home^kir^ lEood 
stamp services, counsellins, etc. 

13« IHS * All IHS resources such as referral to IHS ho^pitala 
or facilities, environmental health or IHS programs, 
diaclplines, including EEO staff, 

14« SIA - Includes all BLi^ programs such ,as Social Servle.©, 
'topl^jmient Assistance, Law and Order, atCt 

15« tl^le 18 * Includes only medical care under Title 18 md 
efforts toward facilitating Indian people signing up for 
Htdlcare. 

16d 
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i6. Title 19 - Rifirs to Medico; Asslstanc* Program ustd 
instead ©I IHS eontact. 

17 • Graats * Ineludgs all faderal, st'^tat and pi'lvat€ grants 
mvailablm to Indians sych aa Hill*Burtgn, toeTgaii^y 
Empicyment, Ford FDundationj etc, 

18* Kouiin^ - All agimlas assisting in hoysing for indtviduala, 
familieai aQcmunitiis and txibei. 

19, OEO - Raftrs tc all Office of Econornic Opportunity ptogtmmmp 
sijeh as I alcohol p coiergency foed atid aaai5taiic€p work 
sjcperitnet programs, eta, 

20, Educatiaa - Ineludtg public^ DIA, boflarding schoolap 
vocatlcnal training and spedial edueation sitaation grade 
1 through unlvarstty* 

21» Employmamt ^ Repraaents ag^ncits helping indiv^iduals 
rsiolve probliffii rtlited to iraploywent, lie*^ state 
cDaplDyTniiit ag€naiaj, 

22, Mone * No aaaisting agency is used or nesdod in the eontact. 

23, * Other * All others i^hteh are not included In tha above list* 
Ij^gtructi ons for Ccmplatinn Record Copy of the form 

After completion and ramoval ol tho Computer Copy, the worker may compUti 
the bcttQsi sactiDn of the Ricord Copy for inclusion in Che patlent*i 

CQnimanta including patient aonplalnt, probUm narra tiva, treatment 

Mgtni€n, ite, should be filled out utilising the Problem Orientid 
Record (FOR) conctpt as recommended by IHS. Ccrroienti may be 
CQntinu€d in the space prsvided on the back of the Record Copy, 

Revisit D ate a^d Purppaa is salf-eKplanatory 

Riiarral To and Purnagp may be ujad for record purposes only or laay ba 
usad to produce a rifeiral doc^cnt. If the information contained 
in the Gooment^ aactlon plus brief Instructions In the Purpoaa of 
Rifirral Stcticn is aufficlent information for the perion who is to 
reeelv^^ the re^arralp thin the Record Copy may xeroKed and sent 
aa thi refirrai doeuneni without filling out the IHS Referral fom* 
Of eeursip In inataiicia,%/hire a detailed case hlatory or lengthy 
Jiiatructioaa ars neeaisary, the standard IHS Referral Form should 
om usid* 

P4tiant Name 

Datt of Contact- L Self-eKpUnatory 

ERIC gw^-ldar of . S^rvleas - SiemturiJ 165 
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POSITION CQPg 

01 - 10 Social Vorker 

11 * 3D Social Worker AasQciate 

Itaeludesi Social Work Repreientativi 

Social Work Aisiatant 

Social Work hide 



31 - 


35 


SQclologtit 


36 - 


40 


Psythlatrlst 


41 - 


45 


Psychologist 


46 - 


50 


Clinical Anthropologist 


51 - 


60 


Mental Health Nurse 


61 - 


80 


Mental Health Worker 


81 - 


90 


A.leohol Counselor 


91 - 


99 


OthtT 



Specific code numbers for each participatitig ^srktr ahould. ba aasigaed 

by Area Mental Health and Social Servlais Bramhes witliih the above 

coding atructura. Codsa should ba unique at the servict utilt Icivel 
only, not Araa-wldt* 
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ROUTINE EEPQ 

Title 

# 1 ratl#nt afi^ Picnjiet Contaefes by ProbLira Catcgdry 

r? 2 FatienC cmd Pt^^iet CQntaets by ComnunLly and Population 
0 3 ^ Pstlant and Frajacfr Contaeti by Firi^nail Position Code 
& 4 Patient afid FrejiGt Contaets by Prlfnafy' Aasliting Hosouree 

5 ^ PatitnC aiid Project Csnticti by Purpoail of Contact and 

ContA^t Cia^iifieatiCjA 

6 Fiv<i iD^dlng Problems b/ Gonrayalty 

7 ^ Fstitnts Sgen by Agm and Fiablem CatiigDt/ 

# 8 - Patianti Se^n by Age anA HaildMee 
^* 9 - Ffitiftut UCilizdtion 

# 10 « Casa BagUtQt 1 



SPECIAL mm 



Numbei of Patients and Fatltnt C&flt^ets 
b)^ ICDA Dlegnoiei 



f 



OUTPUT NOTE 



Rfperfe # I • 5, Ihm nmhmt of patienU (ailfwnt indlvlduali) apptatlng in 
thm Qolmsi '*ioeial snd Higntil Health i^rvl^ii Csmbinid" 
will not neegsisrlly be tht iias of patleaU apptiring in the 
"SoDial Ss^ieis" eelwrn aad In the "MentaL Health" eolmim. 
If the SMts persDQ is iMn a ioeial Worker and a Hantal 
Hislth Worktf , hi will bt e Dun ted 1ft the "See la I Sirvieai" 
column and in thg "Hental Health" eolwin, ^t will ba 
counSid qnly onee in thi "S^elal and Hantal Health iervlaes 
CQinblned"~eoluront HatureUyj this Is trui at thi ittvice 
Unit Imyml only and when i&elal Seryigas and Hantal Htalth 
pitanimii ave uilng the same patient ni^bsring jystimi 

SimilariVi vertieal addition ©I patienti hy Probleni Category 
(Report # 1), Poiitlnn Cedt (Riport # 3), ate, may not 
correspand to tht figure in the total linii at the bottom of 
th# riporu If a perion has bifen iicn for leviral problams 
or by more than om health ■wotkfeTi he *^lll by founted aa. 
a patient for each probiem or for each worker p but will bt 
counted only once in the Total line at the huttom of the 
rgport. 
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*WA RipQEllng Pirlod = . 

, mm 4 HEMtAl HEALTH sayiGES COtlilHED SQCIAL SEPICIS tSiiTAL HEALTH 

• ^ No. of So, §f ' ieV of ^' So, of Ho, of Ho,. of Noi of " »q, of No* of 

NOt of Faficni hojiot OeIiqi So, of Mlmt Injcol OEhar Ho, pf Mlmt froj^it Othdr 

Igobto GatigBfy Ijtlsnti Contagti CQfltijig ' Aetivitijs jatiinti CjntaeEj, Cofitjgts UjtiviliM Co^a^ gontaets Mvft ies 

Abortion ConfUet 

Adoption " ' ' ' . 

Aieotel Hlsyi^ 

Afytiiiy 

■i ' ! 

) 

( 
) 
( 

) 

(Appto^Fiatt Llil) 

) ■ 
( 

) Eipon 1 1 » "Froblii eiliioiyMlsl en till 

( .laft iidi of this riport will ihw only 

} thoii proliigii ^eiU «itli duflni the 

( pnied of thi tiport ■ not ttis iTititi 

) , > , iiil of B3 probUnii 

fOTAL 



i 



111 



I mm UHIT 



i\ ' mm m mm con 

Sepgrtls| HtM 



. soeiiiL i mmi mm mnm mvm ' 

Ho. 91 NeVef "No. e"f 
Hs, d Patient Projiet Oihec He, ef 
faiionts Contasli ConUcti 'Aeetviliei Pitlenti 



SOCIiiL SERVICil 



HINTAL HEALTH 



No, of lo, of HOt -of Hoi of JOi of Nii, of 

Fatidnl Frojoei Qthef Ho, of Mimt Fisjaot 0:hgr 
Contieta Cgnteeji ' AetlylilM jjUonti C_6ftjjeti Conja ^i 
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Due to unforeseen cii-eumstances the Index and Bilu,i.gx-flphlcal listing 
were incomplete at the time of publication. A complete Indsj. and Mating 
wilV^e bound in a separate chapter and forvarded soon as time allows. 
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